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by the Council, practical experience and teaching in a variety 
of departments and wards, and good conduct The entry forms 
are sent out about four months before each examination so that 
a candidate is entered for the final examination when she may 
have only done about two years and seven months of a three 
year training. Out of these three years, she is also allowed her 
annual holiday and sick leave up to six weeks. During the war 
when the examinations were held twice a year only, candidates 
were permitted to enter for the final examination in the autumn 
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- TUDENT nurses are keenly interested in the regulations 
4 and schemes of training laid down by the General Nursing 
nd Councils, the statutory bodies which alone can authorize a 
in- andidate to call herself a State-registered nurse in this country, 
the orthrough reciprocal registration in other countries. The Annual 
to General Meeting of the Student Nurses’ Association of the Royal 
cll College of Nursing last week showed that many members were 
te anxious to discuss some of the present regulations for training 
i and examination, and similar interest, and a desire for the 
44) 


ducidation of several points was also expressed at the Scottish 
be Student Nurses’ Conference at St. Andrews in March. 















val Each unit of the Student Nurses’ Association might well 
rd mganize further discussions, therefore, on the main points 
ise ised at these meetings. They should invite to such discussions 
ral informed speakers who know the many complex details of the 
a eneral Nursing Councils’ regulations; as, otherwise, ignorance 
= the actual regulations and existing opportunities available to 
an andidates may permit waste of time and heated, though uncon- 






ructive, arguments. They should also consider the practical 
mplications of any proposals they may wish to make before 
ending them up to their Central Representative Council as 
proposals are not always practicable when dealing with 
meat numbers of people over a wide area of country. 
Few people realize the vast size of the examinations organiza- 
lon of the General Nursing Council for England and Wales 
pne. Nearly 10,000 candidates entered for the final examina- 
ms for the General and Supplementary Parts of the Register 
year, and over 17,000 entered for the Preliminary State 
maminations. Such figures are not mentioned whenever the 
ortage of nurses is discussed, or a better perspective might be 
LEED achieved. 
yt Before any single candidate of the twenty-seven thousand 
articmentrants is accepted as eligible to take one of the State examin- 
ow on , her details of training, etcetera, have to be checked : her age, 
date of entry to,and completion of training in her training 
thool, attendance at the minimum number of lectures accepted 
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if they would have completed their training by the end of the 
year. With the re-introduction of three examinations a year, 
this regulation was repealed and to be eligible to take the final 
examination, the candidate must complete her training by the 
last day of the month in which the examination is to be held. 
The suggestion made by a member of the Student Nurses’ 
Association that the candidate might be permitted to enter for 
the final examination provided her period of training would 
have been completed by the date the results were published 
which would allow another four weeks, merits consideration. It 
would prevent the anomaly of a nurse being eligible for State 
registration through success in the examination while she was 
still ineligible through not having completed the prescribed 
period of training. On the other hand, an unfortunate candidate 
might find herself in the predicament of leaving her training school, 
and anticipating taking a new post as a State-registered nurse, 
on the day on which she learns that having failed her examina 
tion she is ineligible for the State Register. Nurses under a 
four-year contract are in a much easier position in such cases. 
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Scottish dancers: student nurses from Stracathro 
Hospital, Brechin, entertain their colleagues at 
the Reception in the Cowdray Hall 
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Another problem which is causing unrest among student nurses 
and might, therefore, be studied, not as an isolated individual 
case of hardship but as a matter of principle, is the position 
of the candidate entering upon an affiliated training who changes 
her mind and wishes to go to a hospital where the affiliation 
scheme does not apply. She thus loses the opportunity of the 
reduced period of training. Then there is the candidate who 
enters the profession so young that she is ineligible for her final 
examination until some time after completing the prescribed 
period of training, through being under twenty-one. As a result, 
she cannot start a further training at the reduced period as her 
name will not be on the Register for some months oreven a year 
and it is only to those already State-registered that the con- 
cessions apply. Similar delay may occur if reciprocal registration 
is not sought before the new training is started. 

Another group interested in the State examinations is the 
Sister Tutor Section of the Royal College of Nursing. They 
have held many discussions and put forward proposals on the 
conduct of the examinations, studying the interests of the 
candidates in detail. Recent alterations in the conduct of the 
practical and oral examinations have been introduced, and in 


Student Nurses’ Reception 


THE Cowdray Hall at the Royal College of Nursing looked very 
festive on the evening of July 9 when nearly three hundred 
student nurses attended the reception during the annual meet- 
ings of the Student Nurses’ Association. Miss J. L. Edwards, 
the retiring Vice-Chairman of the Association, with Dame Louisa 
Wilkinson, R.R.C., President of the Royal College of Nursing, and 
Miss E, M. Sambrook, Secretary of the Student Nurses’ Association, 
received the guests who had come from hospitals in many parts of 
the British Isles. There were more nurses from the distant hospitals 
than from the London ones, as the former had applied first for their 
tickets for the limited accommodation. After refreshments and ball- 
room dancing, the high light of the evening was the Scottish dancing 
of eight student nurses from Stracathro Hospital, Brechin. Pipe 
Major Angus Macaulay piped in the dancers whose different kilts 
suggested a real gathering of the clans. The two sets of four dances, 
which included the ‘“‘ Glasgow Highlanders”’ and the ‘‘ Duke and 
Duchess of Edinburgh” brought forth tremendous applause from 
the student nurses, and even the English without a drop of Scottish 
blood were obviously under the spell of the pipes and the dancing. 
It was a delightful idea for the student nurses from Scotland to bring 
Highland gaiety to the closing event of the Association’s annual 
meetings, and they gave real vivacity to the evening. The whole 
reception was most enjoyable and it provided an excellent oppor- 
tunity for student nurses to meet nurses in training at other hospitals 
from widely separated parts of the country. The enthusiasm of the 
long-distance travellers who were returning, by night, in ‘buses to 
Scotland and the North of England provided an inspiring finish to 
the party. Other units might like to copy this friendly means of 
transpert on future occasions. 


Fortnight in Sweden 


Ow1ncG to the generosity of the Gothenburg Branch of the Swedish 
Nursing Association, two English nurses were invited for a fortnight 
to Gothenburg, and were able to gain a real insight into the conditions 
of nursing there. Miss Cunningham, of the Nursing Times, and Mrs. 
Skillicorn, who deputised for Miss Tweddle, matron of Shenley Hospital, 
were received with every kindness, and had many invitations which 
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the written papers compulsory questions have been discontiny 
Following the Working Party Report many proposals were » 
forward on the nurses’ professional training, and alteration ; 
the examination system also suggested in some cases. In reali 
however, it would be a gigantic task to reorganize the examin, 
tion of over twenty thousand candidates each year, but that; 
no reason why constructive and practicable suggestions shoy 
not be put forward, and with the present developments in gen 
education and examinations in schools, comparable develo 
may be expected in the professional fields too. 

When young people discuss regulations which affect the 
adversely, as they think, it is not uncommon to hear: “ 
(the other people) should not be allowed to do this,”’ or The 
should be a rule against that’; they may claim to hg 
found an ideal solution, but it must also prove to be practig 

Maturity of judgment and understanding has to grow 
develop, and it is through discussions and hearing the informe 
views of others, that such judgment grows. The solutigg 
suggested must be suitable for the profession as a whole, ang 
not just for the one hard case; the old saying ‘“ Hard 
make bad laws ”’ should be remembered. 


included visits to hospitals and clinics. They stayed at ‘the moden 
mental hospital at Lillhagen, which has a very interesting lay- 
The development of Gothenburg is extremely interesting as its popy 
tion has increased four-fold since 1880 and the city has now a population 
of about 337,000 persons. Many of the hospitals received donatig 
from wealthy citizens, and they belong to the city of Gothenburg ap 
not to the state. The hospitals therefore do not have quite the same 
system as many of the hospitals in Stockholm. The opportunity to 
learn about one’s own subject in another country is a very welcome one, 
and both nurses derived much enjoyment from their stay, and feel 
indebted to all in Sweden who made it possible. 


Appointments at the Ministry 


Miss E. Cockayne, recently matron of the Royal Free Hospital) 
became the Chief Nursing Officer at the Ministry of Health on July], 
and Dame Katherine Watt, R.R.C., who had held this position so atly 
since its inception, in 1941, when the Division of Nursing was set up) 
at the Ministry, became Chief Nursing Adviser. Dame Katherine 
was appointed to work at the Ministry as Principal Matron of the 
Emergency Nursing Service in 1939, and it is in no small degree @ 
result of her work that the nursing profession has obtained its present 
level of recognition by the Minister of Health, a most important 
factor in the future of nurses, and of the Health Service. 


New Matron-in-Chie 


THE appointment of Miss Helen Wilson Cargill, R.R.C., as the new 
Matron-in-Chief of Princess Mary’s Royal Air Force Nursing Service 
was recently announced (see the Nursing Times, June 25, page 455). 
Last week Miss Gladys Taylor, C.B.E., R.R.C., present Matron-in 
Chief of the Service, gavea reception to enable Matrons-in-Chief of the 
other Services, other leading members of the profession, and distin 
guished guests, together with a representative from each of the Royal 
Air Force hospitals, to meet Miss Cargill. This was a very pleasam' 
occasion, though with regrets for Miss Taylor’s retirement. She 
presented with a lovely bouquet of flowers. The previous Saturday 
the semi-finals and 
finals of the 
vice’s tennis tour- 
nament, for the 
Dame Joanna 
Cruickshank cup 
were played at the 
Royal Air Force 
Hospital at Halton. 
Dame Joanna, 
presented the cup 
to the winner, Miss 
Buchanan of the 
Royal Air Force 
Hospital, St Athan, 
The occasion made 
a very pleasant re- 
union, being at- 
tended by many 
past and present 
members of the 
Princess Mary's 
Royal Air Force 
Nursing Service. 
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Miss Helen W.Cargill, 































Cripps on Marshall Aid 


A sTATUE of the younger Pitt looked down at Sir Stafford Cripps, 
Chancellor of the Exchequer, when he spoke to women at the Guildhall 
last Friday. Pitt may not have considered Sir Stafford’s phrase 
“we must be ready always to ‘ have a go’”’ to be classical oratory, 
but he would have appreciated the Chancellor’s warning: ‘‘ We have 









now reached a stage in our efforts for economic recovery when it is of 
istry vital importance to find a way to unite all our individual efforts to 
a achieve our lasting purpose.’’ The Chancellor called for the setting 
lospital} up of ‘“‘ Recovery Committees” of representatives of all women’s 
1 July,§ organizations in a locality. He warned that Marshall aid would only 
| So atly® give Britain a chance to carry on with the production and export drive 
S set up until she could pay her way—‘ our recovery lies in our own hand$§ 
atherineé® and must depend on our own efforts.” Among the things which 
1 of the women could do to help, Sir Stafford mentioned the care of children 
legree af whose mothers were at work. Older folk could offer to “ sit in” in 
present? the evenings occasionally so that mothers who worked all day should 
iportanti not be tied to the home in the evening, because they could not leave 

their children alone. The Chancellor also called for more paper salvage, 
“hie mentioning that it was still necessary for us to import waste paper. 
~ The newsprint situation in this country to-day is very serious. Much 
the newy has been heard of the undoubtedly deplorable effect on the general 
Service tess, and it is as serious for technical and professional papers. After 
ge 45§).§ Sir Stafford’s speech, the stone head of Pitt seemed to nod in apprecia- 
‘tron-it tion as he heard Dame Caroline Haslett, D.B.E., repeat the words 
f of t which he himself used in the same Guildhall at an earlier crisis in 


England’s history, which was successfully overcome: ‘“ England has 
saved herself by her exertions and will save Europe by her example.” 


The Appointed Day at County Hall 


SPEAKING :in the Conference Room at County Hall, now turned 
ballroom, at the great reception held by the London County Council 
on the evening of July 5 for members of the old and new services, the 
Lord President of the Council, the Right Honourable Herbert Morrison, 
M.P., said that a great occasion such as this, when a service passed 
from one authority to another one, was partly a sad occasion. Many 
} such transfers had taken place during his life time, as, for instance, 
when the school board was taken over by the London County Council; 
» that time was now difficult to remember and difficult to shed tears 
about, but, at that period, many did not believe that the transfer 
would be a good thing. The London County Council had also taken over 
the Board of Guardians; now it was losing something itself. Mr. 
Morrison said that he himself had taken away the tramways from the 
Council and they had nearly lost the Fire Service. Now the day had 
come when London’s wonderful municipal hospital service passed from 
local government to the Hospital Boards appointed by the Minister 
of Health. During the Council’s period of control it had earned the 
)Tespect of the people of London. Mr. Morrison praised the past 
mM) Chairmen of the Council's Hospital and Mental Services’ Committee 

} and the work of Sir Frederick Menzies who preceded Sir Allen Daley 
ime as Chief Medical Officer of Health, and said that these two men knew 
im More about hospital administration than anyone in the country. He 
paid tribute also to the work of Miss R. Dreyer, Matron-in-Chief of 
» the London County Council, and said that now we should remember 
that nurses had to be handled with care and should be marked 
“ fragile.’’ He praised all the hospital staffs and expressed the hope 
that the new regime would give as good if not better service to the people. 
Former members of hospital committees were present with members 
of the nine new London County Council divisional health committees. 
There were also members of the new metropolitan regional hospital 
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PRESENTS FOR THE QUADRUPLETS. Left: Miss E 
Webber (left), matron of Southmead Hospital, Bristol, where 
the quadruplets were born, and Miss M. Bright, sister in the 
maternity ward, with Mrs. Good, the babies’ mother, looking at 
some of the many baby clothes which have been presented to the 
four little girls. Below : Mrs. Good holds Jennifer and Elizabeth 
(left) for the first time, while Miss Bright has Bridget and 
Frances. An exclusive illustrated account of the birth of the 
quadruplets by Caesarian Section, appears on pages 516 to 518 


The Right 
Honourable the Chairman of the London County Council, Mr. Walter 
R. Owen, J.P., formally thanked members of the Council for their 


boards together with members and officers of the Council 


splendid and devoted service. He paid a tribute to the way which 
the staff had carried on during the war, and said that never had a 
patient been refused admission to one of the Council's hospitals. He 
offered a cordial welcome to those who were entering the Service and 
said that the Council was proud to hand over such a splendid 
organization as its hospital service. 


Challenge Cup Winner 


THE competition for the Medforth Lawn Tennis Challenge Cup, 
presented to the Queen Alexandra’s Imperial Military Nursing Service 
in 1933, by Miss M. E. Medforth, C.B.E., R.R.C., then Matron-in 
Chief, was resumed this year, and resulted in a keen final between 
Miss J. E. Mellor, R.R.C., senior sister, and Miss B. J. Rattee, sister, at 
the Royal Herbert Hospital on July 6. The winner, Miss Rattee, is 
at present serving at the Cambridge Hospital, Aldershot. Miss 
F. M. Hodgins, C.B.E., R.R.C., Matron-in-Chief, Queen Alexandra's 
Imperial Military Nursing Service from 1924 to 1928, presented the 
cup, with a replica to be kept by the winner 


Student Nurses’ Competitions 


THE case studies sent in for this quarter's Nursing Times’ Essay 
Competition included several very good essays. The first prize, of 
two guineas, goes to Miss D. L. Dinham, of Westminster Children’s 
Hospital, Vincent Square, S.W.1, whose nursing care study of a child 
with Gaucher's Disease is published on page 514. Miss S. A. Evans, 
of St. Helier Hospital, Carshalton, wins the second prize, of one-and 
a-half guineas, for her essay on the nursing care of a patient under 
going thoracoplasty in the treatment of pulmonary tuberculosis 
Student nurses evidently appreciated the advice that special credit 
would be given for attention to the care of the patient as an individual 


and to the nurse-patient relationship, and nursing detail was dealt 
with well by many entrants. Student nurses do not appear to be so 
versatile with ideas for illustrating a leaflet for the Student Nurses 
Association, however, and the special design competition entries did 


not reach the required standard. One illustration is published on 


page 522, for which a guinea prize is awarded. Entries for next 
quarter’s Student Nurses’ Essay Competition must reach this office 
by September 1. A nom de plume should be used, and the competitor 


name and address enclosed in a separate envelope 


STUDENT NURSES’ COMPETITION - 
The Nursing Times offers a first prize of two guineas, and a second 
prize of one and a half guineas for the two best nursing case studies 

sent in by student nurses, of interesting cases they have nursed. | 
Entries must reach this office by September 1, and should be marked | 
* Student Nurses’ Competition " 








All student nurses are eligible. 
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adopted an authoritarian 


adult 
attitude towards the child, and told him exactly what to 
do, but after the 1918 war the pendulum swung to the 
opposite direction, an attitude of laissez faire was adopted and 


N the Victorian age the 


progressive or ‘‘ freak ’’ schools sprang up. At a later date the 
philosophy of developmental guidance came into being. 

Developmental guidance involves an understanding of the 
laws of growth. An environment is provided for children in 
which they can achieve the highest possible development, and 
the stage that the child is in and the speed of his development 
are taken into consideration. 

The development of the child is both quantitative and qualita- 
tive. For example, in the digestive system there are marked 
changes of a functional nature which occur at birth; and, again, 
when the child is weaned there is a new function of the tract. 
There is a continuous development of all parts of the body, and 


* Abstract of a lecture given during a refresher course for health visitors 
in the County of Kent, held at County Hall, Maidstone. 


A NEW ACHIEVEMENT 


The young child develops the power to grasp something before the power to 
relax and drop it 
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THE NEW APPROACH TO THE 
PHYSIOLOGY OF CHILDREN* 


By NORMAN C. PARFITT, M.A., B.M., B.Ch., 
D.P.H., Deputy Medical Adviser, Central 
Council for Health Education 


An American experiment has shown that children may be allowed to choose 
food for themselves ; they never select a balanced meal, but over a period of 
time will choose an ideal diet 


the first step that the chiid actually takes is the result of a long 
period of gradually learning to waik. . 
\ll these stages pursue an orderly sequence and every child 
tends to go through a definite process in his development. In 
early childhood, the large muscles develop first, and an ability 
to grasp something occurs before the child can relax and is able 
to drop something. In toilet training, there are certain recognized 
ages when the child learns to relax to pass a motion. He cannot 
really learn to do this of himself during the first few months of 
life. Neuro-muscular coordination changes when a child learns 
to walk and he often loses control of his bowels at this time. 
Sphincter control very often has a set-back when the child 
first goes to the nursery school. This is a tremendous occasion 
for the child as so much for him depends on a sense of security 
and love from his mother. , 


Warmth and Affection 


Up till the time of weaning, the child’s needs are focused on 
the mother’s breast, and warmth and affection play a very 
important part in breast feeding. The inevitable, but often 
badly handled, weaning is bound to be a great shock to the 
child for it appears to be a withdrawal of affection. 

Tables showing average developments in children are often 
dangerous. Very few children are on the average line ; they 
are usually either above or below. The speed at which develop- 
ment takes place varies greatly from child to child and even in 
different parts of the child. 

Different parts of a child’s body grow at different speeds. 
The bones, muscles and digestive system have achieved 95 per 
cent. of their development at the age of 18 years, whereas the 
brain and nervous system reach 90 per cent. of their development 
at the age of six years. The lymphatic system also reaches 
90 per cent. of its development at the age of six years, but it is 
190 per cent. of the adult weight and size at 12 years of age, 
and it comes down to adult weight at about 18 years of age. 


Growth and Environment 


The rate of development can be modified by environmental 
conditions, both outside and inside the child. Physical develop- 
ment depends on the quality of nutrition and the amount of 
exercise and rest which the child enjoys. During the 1914- 
1918 war, the diet of adolescents and growing children was 
often bad and had a serious effect on them. There was a marked 
difference of standard between the upper and the lower classes 

The different parts of our being are bound up and interrelated 
with each other. A child may show physical symptoms when 
there is an arithmetic lesson in the offing, and emotions may 
upset the appetite. Many organic diseases have a basis in 
emotional conditions, such as in the case of a peptic ulcer. With 
posture it is often difficult to decide if ill health causes bad 
posture, or if bad posture causes ill health. There is defective 
function of the lungs when the posture is bad, and perhaps 
failure to compete successfully with other children will make 
the posture still worse. The bad posture may be the reflexion 
of an emotional condition, such as the sense of inferiority through 
which the child or grown-up adopts a stooping position. 

Every chiid is unique and he must not be pushed into some 
avenue which is not suitable for him. The work of Dr. Sheldon 
has stressed the different types of children, and that children 
even in the same family are regularly born as different con- 
stitutional types. Most of us are mixtures of at least two of these 
three types. 

The first type is called the viscero-tonic type; the person 
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js short, round, soft and fat, and has small hands, an excellent 
digestion and has a pleasant, comfortable, friendly disposition. 
The second type is the somato-tonic type. The body may be 
broad and muscular, and the person thick-necked. He is usually 
aggressive, noisy and athletic. The third type is the cerebro- 
tonic type. The person is tall and spindly, retiring, introverted 
and studious in character. These different types should be 
recognized as early as possible. Often parents fail to recognize 
them and we find a father who has been a great athlete, trying 
to make his son one too, although he is not of the right type, or 
the scholarly father expecting his child in the second group to 
win a scholarship at school. 

In breast feeding, a great deal depends upon the emotional 
and intellectual attitude. We found that the poorest mothers in 
China were usually successful in breast feeding for they had no 
alternative, whereas the richer classes were often unable to feed 


their babies themselves. Mothers should remember that in 
breast feeding, varied amounts are taken at different feeds 


depending on such factors as whether the child has slept well 
and what the mother has been doing before the feed. Each child 
has his own particular rhythm and the mother must study her 
own particular child. ; 

In Dr. Davies’ experiment in America, an attempt was made 
to prove the theory that children may be allowed to choose 
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Above : the child will learn to recognize a rule about her bed time. She should 
be able to continue the life of the imagination and go happily to bed. This little 
girl will fall asleep nursing her doll without any abrupt break between daytime 
play and bedtime. Left : there is a long period of learning behind the child's 


first steps 
their food themselves. \ large number of different varieties 
of pure foods were displayed before certain children, and the 
food was weighed before and after the meal, each child being 


allowed to choose exactly what he wanted to eat. It was shown 
that no child ever took a “ balanced ’’ meal, but that when the 
diet was calculated over the space of several weeks, it was found 
to be an ideal diet. Growth and development were perfect and 
when there was a deficiency, the child picked out the diet that was 
best for him. 

With a child’s sleep, there should be a rule about the time 
the child goes to bed and the child will learn to recognize this 
time. The older child should be given a bedside lamp and 
shoulder covering, enabling him to sit up in bed and to hold a 
book in a proper position and not askew If the child is sent 
to bed at the proper hour he will not always sleep exactly for the 
mother must see that the child has 
the right environment so that he can continue his life of 
imagination and go happily to bed. 

Every child needs a framework to his day such as regular meal 
times and regular bed times and these will help to give the child 
a feeling of security which is so essential for his well-being 


same amount of time. The 


The British Hospitals Association Looks Ahead 


“| IMAGINE that so long as men have gone out to fight one another 
women have gone out to patch up the remains,” said Miss M. M. 
Edwards, M.V.O., Secretary of the Nursing Recruitment Centre of the 
King Edward’s Hospital Fund for London, at the annual general 
meeting of the British Hospitals Association on June 25, at the Wigmore 
Hall. Referring to the new Health Service, Miss Edwards said she did 
not believe that “ the traditions built up can be lost by tearing off a 
page on the calendar, even if it bears the date, July 5.” She felt it was 
asad thing that in any consideration of nursing to-day the emphasis 
was always laid on “the shortage and the wastage.” There were 
25,000 more nurses and midwives at work than there were a few 
years ago; any shortage which existed was not brought about by 
the nurses’ failure to come forward but by the ever increasing demands 
on their time and energies. Speaking of attempts to meet the situa- 
tion, Miss Edwards said: “ Nurses are intense individualists who 
will resist coercion or regimentation. Any attempts to standardize 
Staffs by moving nurses or drawing up tidy Regional plans with 
uniformity in all units will be dangerous.” Nurses should be free to 
choose their own hospitals and grouping should not be put into effect. 
There should be no arbitrary selection or uniformity in equipment. 
Training schools should be free to choose candidates and vice versa. 
and it should always be remembered that, numerically speaking, 
Qurses were the most important part of the new Health Service. A 
message from the Patron of the Association, His Royal Highness 
the Duke of Gloucester, was read by Sir Bernard Docker, K.B.E., 
Chairman of the Association, when he opened the meeting. He said 


that some idea of the work which had been done by the hospitals 
could be gauged by reference to records. In the last half century, 
voluntary hospitals in the United Kingdom had treated some 35 
million in-patients. No less than 190 million attendances had been 
recorded in out-patient departments. In 1891, there were 163 
hospitals providing 22,000 beds. Today there were approximately 
1,104 hospitals providing 100,000 beds. In the last 50 years the total 
income amounted to £410 million pounds, of which sum a considerable 
proportion had been available every year—war years excepted—for 
expenditure on extensions and improved equipment. The British 
Medical Association was represented by Mr. R. L. Newell, F.R.C.S., 
Chairman of its Hospitals Committee. Speaking of the new Health 
Service, Mr. Arnold Walker, F.R.C.S., F.R.C.O.G., Chairman of the 
Central Midwives Board, said it would be “ born after a long and 
difficult labour, and will, doubtless, have a difficult neo-natal period.’ 
The treasurer of St. Bartholomew's Hospital, Sir George Aylwen, said 
that all hospital work should be recognised as a dignified occupation, 
and there were murmers of approval in the audience when he said that 
the administrators were the “ king pins’’ of hospital life. The last, 
and perhaps most important point, was raised by Mr. J. P. Wetenhall, 
Secretary of the British Hospitals Association, who said that all the 
work carried on in hospitals should centre round that very important 
person, the patient. It was generally agreed in the meeting that there 
must be no loss of the personal touch in the future. Administration 
was vitally important but the most urgent thing of all was to make and 
keep the patient happy and comfortable. 
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NE of the most interesting cases that I have helped to 
nurse recently is that of John, aged 8 years. He suffers 
from Gaucher’s disease and bronchiectasis of the left 

lower lobe. Nothing can be done now to arrest the development 
of the Gaucher’s disease, a disease of the reticulo-endothelial 
system, which consists of lipoid deposits in various parts of his 
body causing bony changes and changes in his whole physical 
development. We can, however, watch his development both 
from the point of view of interest, and to treat his various com- 
plications, such as the present bronchiectasis, as they arise. 
He has attended the out-patients’ department from time to time 
ever since the Gaucher’s disease was diagnosed in March, 1943. 

John’s past history is extremely interesting. He was born 
on November 5, 1939, in Lambeth Hospital. His parents are 
alive and well. He has one sister, aged 16 years, who is normal 
and well, and there are no family ailments. 


Attending the Hospital 


In October, 1940, John had pneumonia, and in the following 
year mumps, measles and bronchitis. On November 23, 1942, 
at the age of three, he attended Westminster Hospital out- 
patients’ department with a right inguinal hernia, and an 
umbilical hernia. He was admitted to the ward on February 22, 
1943, for repair of these and was found to have an enlarged 
spleen. Investigations showed that he had a_ negative 
Wassermann reaction, was Kahn negative, and his blood group 
was A (2). On March 2, a spleen biopsy showed that he had 
Gaucher's disease, and his right inguinal hernia was repaired. 
Further tests were made. A Mantoux 1 : 1,000 test was negative; 
his blood showed neutrophilia 12,600; pus in his stool showed 
no pathogens, and his blood cholesterol was 39 mg. per 100 c.c. 
His femora were X-rayed and found to be normal. 


Removal of Spleen 

On March 26 his spleen was irradiated, and he was then found 
to have some anaemia. His spleen was removed on April 29, 
and the next day he developed post-operative pneumonia. On 
X-ray his lungs were found to have basal congestion, especially 
the left lung. The pneumonia was treated with sulphadiazine 
and lasted until May 2. He was discharged on May 24 to attend 
the out-patients’ department. His liver was still enlarged in 
July. 

John was brought to the out-patients’ department on January 7, 
1944, with pain in his left knee, and was admitted to the ward 
for investigations. It was thought that the pain might be due to 
tuberculosis, and that the hip might be diseased also, but X-rays 
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STUDENT NURSE'S 
PRIZE-WINNING ESSAY 


First Prize:—Nursing Care of a Child with 
Gaucher’s Disease and Bronchiectasis 


By Miss G. L. DINHAM, Westminster Children’s 
Hospital, Vincent Square, S.W.1 


Left : the chart of the patient described in this essay 


Showed that the bones and joints of his legs were normal, A 
blood test on February 12, 1944, showed that he had anaemia 
with a low colour index and a generally raised white cell count. 
From January 16 to 22, he had broncho-pneumonia. X-rays 
showed extensive miliary infiltration of both lungs, which could 
have been due to Gaucher’s disease, tuberculosis or broncho- 
pneumonia. The condition was treated with sulphamezathine, 
Tests made showed that he had no tubercle bacilli nor Gaucher 
cells in his sputum, and on February 13, he was discharged. 
The knee swelling had subsided by February 25, but on March 17, 
he had another attack of sinovitis, this time of the right knee. 


Removal to Orthopaedic Hospital 

X-ray photographs taken on November 25, showed unusual 
coxa vara very far forward with an unusual type of bone sclerosis, 
On December 12, he was recommended for an orthopaedic 
hospital. He was admitted to St. Vincent’s Orthopaedic Hospital 
on February 2, 1945, but no treatment was ordered in view of the 
general prognosis. X-ray examination of his lungs showed nothing 
abnormal: his liver was still enlarged, and his blood normal, and, 
on March 17, he was discharged from St. Vincent’s Hospital. 

In November, 1946, John had scarlet fever and was nursed at 
home, and in February, 1947, he had pneumonia and pleurisy, 
and was again nursed at home. In March, 1947, he was seen at 
Westminster Hospital out-patients’ department with a swollen 
right elbow. 


Chest Symptoms 


On March 23, 1948, John attended the clinic at Westminster 
Children’s Hospital because of haemoptysis, the history of the 
present complaint being that he coughed and brought up blood- 
stained phlegm, retched, but did not vomit. rhis had lasted for 
two weeks. He was recommended for admission, and was 
admitted to the ward on March 3. 

His condition on admission, in addition to the chest symptoms, 
was as follows: his legs showed no definite symptoms but he 
tired easily. His appetite was good, bowels and micturition 
normal, He was a grotesque little figure, just like a goblin of 
one’s bad dreams. He had a barrel chest with dangling thin 
arms and legs, was splay footed, and waddled rather than 
walked. His features were coarse and livid, with slightly pro- 
truding eyes, livid lips, and a pasty complexion. He had a pot 
belly and poor muscular development, but his size was good 
for his age. His hands showed badly bitten nails, with livid 
nail beds, and some clubbing of the fingers. His toes were clubbed 
with livid nail beds, and his arm and leg muscles were meagre. 
His chest on inspection showed a curved kyphosis with poor 
movements. On palpation the apex beat was found in the mid- 
clavicular line in the 5th space. The trachea was central with 
poor movement. Percussion on the right showed liver dullness 
continued up to the 5th interspace anteriorly, and on the left 
the liver dullness was continuous with the normal cardiac dull- 
ness. Posteriorly there were basal coarse and medium crepita- 
tions more marked after coughing. His cough was loose and 
productive, with no wheezing or whooping. His sputum con- 
sisted of clots of pale green pus in mucus with no blood smelling 
of bronchiectasis. His abdomen was grossly swollen with the 
umbilicus everted, the diameter of his abdomen being twice 
that of his chest. He had a herniotomy scar, a T-shaped splen- 
ectomy scar, and a biopsy scar. His teeth were irregularly set 
and poorly shaped but not decayed. All the mucosae in his 
mouth were livid but there was nothing else abnormal. 

The diagnosis was that he was a long-standing case of Gaucher s 
disease and had bronchiectasis. 

John was found to be an intelligent and cooperative child. 

Continued on page 523 
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F you are not sure which is Sahlgrenska 
| Hospital, you have only to follow a nurse 
in the “ new look” skilfully pedalling 

there up the winding hill on a bicycle with a 
back pedal brake, the prevalent kind in 
Sweden. As nurses in Sweden wear overalls 
in the wards, they can go out in their uniform, 
which must not be more than 20 centimetres 
from the ground. The road is cut through 
jte rocks which surround the hospital, 
the botanical gardens and the natural 

k of Slottskogen which adjoin the hospital 

nds give the impression of a country 
hospita! instead of one which is a ten minutes 
tram ride from the centre of the city. 

Sahlgrenska has over 1,000 patients in its 
yarious buildings. Some parts of it are old 
and some extremely modern, so that student 
nurses can learn how to nurse in varying 
surroundings. 

Their home is a beautiful one built in the 
hospital grounds nearest to the botanical 
gardens. The rows of bicycles outside leave 
the visitor no doubt as to which building is 
the nurses’ home. 

The student nurse’s training is like ours in 
many ways, except that there are no State 
examinations. When a nursing school is 
recognized by the State as a training school, 
the nurses who complete their training at 


that school automatically become State- 
registered nurses. Night duty is also run ona 
different system to that in England. 

A trained nurse on night duty is responsible 
for every four wards and a junior nurse works 
under her in each of the four wards. Nurses 

on night duty during their first year at 
Rospital and it is an honour, as only the 
promising first year nurses are chosen. The 
training at Sahlgrenska takes three years and 
four months and each nurse has a two months’ 
training in the preliminary training school. 
During the rest of her training the block system 
is used and she does five months’ theoretical 
training in all. 

The Swedish nurse has a happy student 
life. She works a 96-hour fortnight, beginning 
work at 7.0 a.m. in the wards and coming off 
duty at 8.0 p.m., usually having her off duty 
in the afternoon. The cafeteria system is 


Above: Midsummer Day at Sahlgrenska Hospital. 
Nurses dance around a festooned pole in the hospital 
grounds 


Right: a view from the ‘sommarstuga’ showing one of 

the many islets around the coast of Gothenburg. 

The island in the foreground is an eighth of a mile 
long 


A NURSE IN SWEDEN 


Visits the Sahlgrenska Training School 


By P. JEAN CUNNINGHAM, B.A., 


S.R.N., S.C.M. 


Health Visitor's 
Certificate 


This *‘ sommarstuga ° at Naset belongs to the nurses at Sahigrenska Hospital in Gothenburg. 


The house is 


on the rocky sea coast southwest of the town 


used for meals, and nurses have half an hour 
for breakfast, lunch and supper. No meals 
are taken on the wards now that the cafeteria 
system is in use. In the evening, students 
may be out tili midnight without special 
permission. They may invite their men 
friends to their rooms providing that they ask 
one of the sisters in charge, and the permission 
is never refused. 

To me, the great attraction of Sahlgrenska 
would be the loveJy wooden seaside house 
which belongs to the nurses. It is only a 
forty minutes’ bicycle ride away, and nurses 
can spend their off time at this sommarstuga, 
which is built on the rocky seacoast south- 
west of Gothenburg. It is a lovely house 
with plenty of room; there is a long sitting- 
room on the ground floor, and on the first 
floor there are a number of comfortable bunks 
so that about 30 nurses can sleep there. A 
caretaker looks after the house for three 
months during the summer so that there is 
always someone to welcome the nurses when 
they come down to Naset, as the village is 
called. 

The sea is reached after a few minutes 
scramble down the boulders from the 
The coast is rocky and everywhere there are 
small islets. It is an ideal part of the world 
for sailing for those who can afford a sailing 
boat. 

Most Swedish 


house 


nurses are fond of cycling, 


have a 
cycling 


bet ho« Is 


hospital training 
within 


/ 


(Sommarstuca) 


and many 
country house 
distance for their nurses 

One of the most important ol 
holidays comes on midsummer day. 
an occasion for frolics of every description 
rhere is dancing round a festooned pole, and 
it is an occasion when mothers are expected 
from the 


Swedish 
This is 


to produce special delicacies 


kitchen. 
Winter Sports. 


In winter, ski-ing is, of course, one of the 
favourite pastimes. This is not possible for 
nurses at Sahlgrenska every winter, but very 
often they can get some ski-ing at Hindas, which 
is an hour’s train journey away. In Jamtland, 
further north, there is often ski-ing from the 
middle of November Occasionally, the sea 
freezes around Gothenburg, and then it is 
possible to skate out to the many little islets 
nearby 

The hospital at Sahlgrenska 
recently, only a training school for nurses and 
not one for medical students, but at the end 
of the war the Norwegians found that they 
had many medical students for the 
University of Oslo, so an arrangement was 
made for Norwegian medical students to train 
at the Sahlgrenska Hospital. In a short time 
the hospital will become a medical school for 
Swedish students. 


till 
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too 
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Above: 1. induced 


Ser Above right : 
2. A median 
skin incision is 

cos made. Theper- 
= itoneum was 
== seized with 
artery forceps 

" and incised. 

_ Theuterus was 
, opened by a 
median in- 
. cision. The 
placental site 
only partly en- 
croached on 
the uterine in- 
cision ; the 
first and 
second sacs 
were ruptured 


THE 


Anaesthesia is 





HE incidence of quadruplets has 
been given as once in six hundred 
and seventy thousand births. An 

interesting fact is that the larger the 
number in a multiple pregnancy the 
greater the proportion of females. It 
is also often possible to elicit a family 
history of multiple pregnancy in these 
cases. 

The manner of formation of the 
abnormal ova varies. It is possible for 
triplets or quadruplets to develop from 
a single ovum, but more commonly two 
or three ova are concerned, one of 
which splits and develops into two 
foetuses. The small number of com- 






/ 


plete sets of quadruplets now living is explained 
to a large extent by the increased risks to which 
the foetuses and, to a less extent, the mother, are 
exposed. Premature labour is common, and has 
been explained both by the distension of the 
uterus and the infarction of the placentae, which 
commonly occur. 

Toxaemia of pregnancy, with its dangers to 
mother and children, occurs much more often in 
multiple pregnancy, and may require the termina- 
tion of the gestation. Another abnormality to 


Above : 4. The third baby is added and 
can be seen to be crying well 
Left : 5. The third baby is held up and 
the cord palpated until it ceases to 
pulsate. The fourth baby is seized by 


the legs 
Top centre: Elizabeth (left) and 
Bridget (right) 
Bottom centre: Frances (left) and 


Jennifer (right) 

(These four pictures weve taken by 
R. Fortune of the ‘‘ News Chronicle’ 
on June 17 when the babies were five 
days’ old.) 
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which these cases are liable is an over- 
secretion, or deficiency in absorption 
of, the amniotic fluid which is known 
as polyhydramnios. The _ intense 
distension of the uterus may give rise 
to premature labour or direct pressure 
effects on the cardiovascular and renal 
systems. ; 
The chances of a mother producing / 
four healthy infants are further reduced & 
by the possibility that one foetus may mg 
develop at the expense of its brethren —— 
who may be affected in several ways. ™ 
The foetus papyraceus compressus 
may be found, this is a flattened 
caricature of a foetus which dried in 






























Above : 6. The delivery of the fourth, is accomplished 


NURSE @ 

TAKES 
OVER 
THE 


utero, and was compressed against the wall of the FIRST 

uterus by its living companions. The heart of the 

larger infant may overpower that of another which BABY 

becomes merely a parasite and is called acardius. 
During delivery the hazards include the 

possibility of uterine inertia, premature separation 
















of the placenta, prolapse of the cord, and mal- Above left : 
presentation or ‘‘ locking.’’ Thus the scales are 7. Its cord 
rather heavily weighted against an entire success. having been 

clamped with 


The case which was recently delivered at South- 


mead Hospital, Bristol, arrived as an emergency an artery for- 


ceps and 
divided, the 
first baby is 
transferred to 
a sterile sheet 
in the hands 
of a nurse who % 
has the oxygen 
tent and re- 
suscitation 
apparatus in 
readiness 


Above : 8. Another cord is clamped 


















Above : 9. Thefour umbilical cords can 
be seen. The infants have by now been 
transferred to their oxygen tents 







Right : 10. Two units of Pitocin are 

injected directly into the uterine muscle 

and at the same time 0.25 mg. of 
Ergometrine are given intravenously 









Centre: One of the X-rays showing 
three of the foetuses clearly, the fourth 
head was in the pelvis, The radio- j 
grapher not unreasonably suspected 

a double exposure 







ese saa 





CLOSURE 
BEGINS 


Right: 13. The 
surgeon commences 
the closure of tre 
uterine incision. The 
uterus is eventrated 
for this purpose and 
three layers of 
sutures are inserted 


Above : 15. A last bleeding point is picked up with artery forceps as 
another tension suture is inserted 
Right : 16. The pharynx of the smallest infant, Jennifer, is sucked out 
with a rubber-ended mucus catheter 


because of toxaemia. She was a woman of twenty-eight who had had 
a normal delivery of a baby weighing seven pounds two ounces, two 
years before. At thirty-five weeks she was suffering from lassitude 
and swelling of the legs and abdomen. At this stage of pregnancy it 
was surprising to find a girth of 48 inches. No foetal parts could 
definitely be palpated as the abdomen was extremely tense. Only one 
foetal heart could be heard. The blood pressure was 140/90 and there 
was albumin in the urine (+). 

A radiograph at once demonstrated the nature of the case, although 
the radiographer at first suspected a double exposure and did a repeat 
film which finally confirmed the presence of quadruplets. 


The main problem was the control of the toxaemia ; this was com- 
menced with the usual conservative treatment, including diminished 
water intake, low salt intake and a full protein diet, with sedatives. 
Next morning the patient was much worse and the blood pressure had 
risen to 170/105 with a great increase in albuminuria. The chief 
complaint was of blurred patches in front of the eyes. The retinal 
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vessels were tightly constricted. 

It was decided that the pregnancy should be terminated at once, and 
that the most rapid method was Caesarean section. Accordingly the 
theatre and premature baby unit were informed, and the operation 
took place four hours later. The type of operation was classical 
Caesarean section. Anaesthesia was induced by using Cyclopropane 
and oxygen. Pentothal is not used initially as it may affect the babies, 
Induction takes about three minutes. 

Each infant when removed from the uterus was placed in an oxygen 
tent. The liquor and mucus in its pharynx had been removed with a 
mucus catheter. The three infants delivered first breathed well, but 
the resuscitation of Jennifer, the smallest, took some time. She had far 
exceeded the normal quota of inhaled liquor. 

It must be stressed that Caesarean section was performed on account 
of toxaemia, and that the occurrence of quadruplets is certainly no 
indication for the operation. 

Since the operation the progress of the mother and all four infants 
has been steady. 

Left : 11. A firm grip is taken on the umbilical cords, and, maintaining 
a grip of the uterine fundus, the placenta is removed 
Below : 12. The placenta is transferred to a receiver, with the membranes 
which have been separated by slow traction, twisting the placenta 


INSERTING 
THE 
FINAL 
STITCHES 


Left : 14. Silk worm 

gut tension sutures 

are inserted with 

curved needle which 

is shown here in 

the hand on the 
right 
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Above: Miss J. L. Edwards, student nurse, addressing the annual general 
meeting of the Student Nurses’ Association in the Cowdray Hall, with Dame 
lovisa Wilkinson, President of the College (right), Miss E. M. Sambrook, 
secretary of the Association (left), and members of the Council of the College 
and of the Association 
HE Cowdray Hall was literally packed with members of the 
T Student Nurses’ Association of the Royal College of Nursing on 
July 9, for the twenty-third annual general meeting. The 
President’s hope, therefore, that next year the hall will really not be 
large enough to hold all the representatives at the meeting looks like 
coming true. Over 350 members attended from all over England, 
Wales, Scotland and Northern Ireland, and during the discussion the 
voices proved this most attractively. Miss J. L. Edwards, of the Royal 
Southern Hospital, Liverpool, vice-chairman, presiding in the 
absence of Miss Mary Noble, handled the meeting successfully and 
charmingly. She opened the meeting by speaking of the loss of a great 
friend to the Association, Miss G. V. Hillyers, who had been so genuinely 
interested in all the student nurses’ activities. 
New President’s Welcome 
The new President of the College, Dame Louisa Wilkinson, R.R.C., then 
welcomed the members and congratulated them on the interest shown 
by the size of the gathering, she considered it a good omen for the 
Coming year. ‘‘ You have chosen nursing as a career, at a time when 
hitherto undreamt of opportunities exist for each one of you to influence 
that career,’’ said Dame Louisa. She went on to speak of a career as 
being ‘‘ a course for life,’ a description which fitted nursing so aptly, 
aad implied so much more than was usually attached to the word 
“You have chosen your course in life, it lies in service to 
Service of the very best you can give. But,’’ continued Dame 
Louisa, ‘“‘ it is just not possible to accomplish that unless you always 
femember that the influence you now can wield carries responsibilities, 
fot only for the nurses’ conditions of service, but also for the kind of 
Sfvice nurses can give to their patients. There are very few careers, 
ifany, which can provide you with such real satisfaction as nursing if 
you take it as your course in life.” 
The minutes of the last annual meeting were confirmed and signed 
the Chairman, who then gave a summary of the outstanding events 
the year. She suggested that the good wishes of the meeting be sent 
t Miss Mary Noble, elected Chairman of the Association last year, 
Who had recently gone to Australia to take her midwifery training. The 
¢hairman spoke of the most exciting event of the year as the wedding 
@ the President of the Association, Her Royal Highness, Princess 
Elizabeth. The chairman and secretary of the Association had been 
@ivited to the evening party at Buckingham Palace before the wedding 
and Her Royal Highness had sent a whole tier of her wedding cake to 
the Association. The Princess had also been delighted with her twenty- 
fst birthday present from the Association, a brooch which she had 
Teceived personally (see Nursing Times, April 24, 1948, page 293). 


Invitation to Student Nurses 

The chairman then reported the Association’s activities in connection 
With the Working Party Report, and that the British Medical Associa- 
tion had invited a student nurse to attend as an observer when they 
Were discussing the question of training. The affiliation of the Student 
Male Nurses’ Association had been discussed and proposals would be in 
Madiness by the autumn. 

The “‘ Notes and News” had been issued after each central Repre- 
Satative Council. A flood of replies had been received in response 


CARRYING THEIR 
RESPONSIBILITIES 


The Annual General Meeting of the 
Student Nurses’ Association of the 


Royal College of Nursing 


to the request for student nurses to correspond with thos¢ 


in other 


countries. 

The Marion Agnes Gullan Trophy competition was to be recommenced 
in 1949, details would appear in the Nursing Times in October. Many 
members were collaborating with Miss Farnworth in her psychological 
research work which should be of benefit to student nurses 

The chairman also congratulated Scottish members on the very 
successful conference at St. Andrew’s in March, and hoped for a similar 
one the other side of the Border. Two bursaries of {50 had been 
awarded last year, and five had been given this 
making contests in the areas had been an innovation 
final one for the Cates Shield in London had been most suc 


Growth of Membership 

Miss E. M. Sambrook, Secretary of the Association gave the 
Annual Report, which is included in the Annual Report of the Royal 
College of Nursing. There were 419 units, the membership was 12,545 
3,437 new members had joined, and 20 new units had been formed 
rhe report was adopted. Miss B. E. Adams, financial secretary to the 
Royal College of Nursing, then presented the balance 
sheet which was also adopted. 

The results of the election of student nurses to the central Repré 
sentative Council for 1948-1950 were :—Eastern Area, Special Hospitals 
no valid nomination. London Area, Local Authority Hospitals, Miss 
Ivy Mitchell, Paddington Hospital, W.9. Special Hospitals, Miss D 
Cutler, Willesden Municipal Hospital, N.W.10 Midland Area, 
Voluntary Hospitals, Miss P. M. Smith, Royal Infirmary, Leicester 
Special Hospitals, no valid nomination. Northern Area, Voluntary 
Hospitals, Miss A. N. O’Brien, Royal Southern Hospital, Liverpool. 
Scottish Voluntary Hospitals, Mrs. C. W. M. Murray, Royal Infirmary, 
Aberdeen. Local Authority Hospitals, no valid nominations. Western 
Area, Local Authority Hospitals, Miss T. M. Thompson, St. Mary's 
Hospital, Portsmouth. 

The meeting was then open for matters of a professional character 
to be raised. Proposals were mainly concerned with regulations of the 
General Nursing Council with regard to training and examinations 
for example, that candidates might enter for the final examination when 
they would have completed their period of training by the date th 
results would be announced. Another member raised the question of 
the sick children’s nurse who could not be registered before the age of 
21. Such matters, as the Chairman suggested, would be better discussed 
within each unit and proposals then sent up to the Central Repre 


sentative Council. 
The Ideal Age 


During a discussion on the ideal age of entry for student nurses,applause 
was roused when twenty-one was suggested, as giving a more mature 
candidate, and the value of nurses having wider experience or doing 
some other kind of work before training, was also applauded. Other 
points of interest discussed were the use of selection tests of the 
American type for selection of candidates, the loss to the profession of 
candidates entering and leaving the larger hospitals, increase in salaries 
for student nurses, and the fear that student nurses might be moved 
from one hospital to another under the new Health Service. Miss 
Sambrook in reply to the last speaker said that the Minister of Health 
had definitely stated that student nurses would not be moved exce pt 
in the interests of their training. If the wider basic training was 
initiated this would be necessary where one hospital could not offer all 
the experience required. 

Disappointing experiences of 
mentioned by several members and Council members, but the excellent 
attendance at the annual meeting was an encouragement to all to return 
to their units with renewed enthusiasm and energy 

* * * 


Like Undergraduates 


woman be 


veal The speech 
and, with the 
cessful 


then 


report of the 


poor attendance at meetings were 


The remedy is not in limiting education too well 
mental 


educated? Her fault, if she has one, lies in the 

myopia. In my view the privilege of a nurse in training should b« 
approximately that of an undergraduate, and that of a trained nurs 

person who can carry out responsible and cx ymplicated duties and manage 
a ward of men or women double or treble her own age, that of a graduat« 

Of women it may be truly said that the more you ask, the more they 
give, and the more you expect, the more they perform 4, large life, a 
broad outlook, an ample freedom : who shall deny that the harvest of 
such things would be a fine breed of nurses? Lady Loosepaine 
—-A Mirror for Nurses” by H. St. H Guy's Hospital 
Gazette. 


Can any 
direction of 


a 


From 
Vertue, in 
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WHITLEY MACHINERY—an expert explains at the Annual 


of the Student Nurses’ Association 


Conference 


tion of the Nurses’ and Midwives’ 

Functional Council in the Whitley 
Machinery for the National Health Service 
was determined was given by Mr. Stanley 
Mayne, Assistant Secretary to the Ministry of 
Health, when he spoke at the Student Nurses’ 
Association Conference at the Royal College 
of Nursing last week. Mr. Mayne has been 
engaged, on behalf of the Minister of Health, 
in setting up the Whitley Machinery for the 
Health Service. 

He said that at the first meeting to discuss 
the setting up of the council, there were “‘ no 
fewer than 27 organizations which purported 
to represent nurses and midwives.”” Clearly 
that was too many, so a second meeting was 
arranged of those bodies already forming part 
of the Rushcliffe panel. This reduced the 
number to 13. But, of course, each body sent 
along more than one representative, so, as 
Mr. Mayne said, “it was still a rather big 
party.” 


A“ amusing account of how the composi- 


Out to Coffee 

Then someone suggested that as there were 
really too many people to do business, all 
should leave except one representative from 
each organization, and these should go into 
a small room and discuss matters. ‘‘ That is 
what we did,” said Mr. Mayne. “‘ The other 
people were sent out to get some coffee or go 
for a walk in the park.”’ 

The small meeting went on for two hours. 
Mr. Mayne, who had been invited to take the 
chair, was determined not to let them go until 
they had decided who should be on the 
council,”’ and to sustain the representatives he 
had to send out for sandwiches. In the end 
it was decided to leave one of the organizations 
out as “not beiMg a proper body” to be 
included, and to Make up the Council of 
representatives of the remaining 12 organiza- 
tions. As already announced, the Royal 
College of Nursing has more seats than any 
other body, followed by the Royal College of 
Midwives. The representatives of these and 
the other organizations form the “ staff side” 
of the Council; on the “ official’’ side are 
representatives of the employing bodies—the 
Ministry of Health, Department of Health for 


J News 


e 
e 
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Ramsgate Nurses’ Effort] 
THE nursing staff of Ramsgate General 


Hospital have raised £1,200 since August, 1945, 
towards the cost of a new recreation hut. 


Flying Isotope 

A RADIOACTIVE isotope, Iodine 131, has been 
flown from Baltimore to Bermuda by British 
Overseas Airways Corporation. It is to be 
used for thyroid gland research on parrot fish. 


Contributory Schemes Continue 

Many hospitals and patients in the past 
have been helped by the British Hospitals 
Contributory Schemes Association. Thirty 
hospital contributory schemes will continue 
so that they can provide ancillary and addi- 
tional benefits to those given under the 
National Health Service Act. 


Scotland, Regional Hospital Boards, and local 
authority organizations. 


Council Arbitration 


How will the functional council work? Mr. 
Mayne illustrated this by saying: ‘‘ Supposing 
the nurses in one hospital decided that student 
nurses should have a minimum salary of 
£1,000."" (Cries of ‘‘ Ah!”’ from the audience). 
They would put this up to their Unit, who, if 
they agreed to it, would put it to the Council of 
the Royal College of Nursing, who, if they saw 
fit, would instruct the College representatives 
on the functional council to put the proposal. 
This would be done at a meeting of the staff 
side, which is held before the meeting with the 
management side. If the other bodies agreed, 
the staff side would make the suggestion when 
the full council met. Then one of three things 
could happen. The ministry and others 
concerned might agree to the idea, or they 
might argue about it with the staff side and 
eventually reach a compromise, or they might 
fail to arrive at an agreement of any kind. In 
that event, the matter would be referred for 
arbitration. The exact form of the arbitration 
tribunal had yet to be decided, but its decisions 
would have to be binding on both sides. 

In addition to the functional Whitley 
Councils, there would be a general Whitley 
Council to consider matters affecting all 
members in the Service. It would, for one 
thing, be concerned with anomalies in salary 
between different members of hospital staffs. 

Mr. Stanley Mayne explained that school 
nurses, although they are engaged under the 
Education Act, will be covered by the Whitley 
machinery for the Health Service. 

‘“We have not so far come to any firm 
agreement on local machinery,’’ said Mr. 
Mayne. It was, however, agreed that regional 
Whitley Councils and hospital councils were 
desirable. The regional council would be 
concerned solely with administrative questions. 
As regards the composition, the matron, who 
was ‘“‘staff’’ at the national level, was 
‘management ”’ at regional board and hospital 
level. There was discussion as to whether the 
hospital councils should have on the manage- 
ment side only the departmental heads—the 
secretary of the hospital management com- 


Benefits for Contacts and Carriers 

UNDER the 1948 National Insurance Act, 
sickness benefit will be paid to persons who 
are carriers or have been in contact with 
infectious disease, if they are excluded from 
work by a Medical Officer of Health. 


Regional Nursing Appointment 


Miss B. Lypon, S.R.N., S.C.M., matron, 
Ancoats Hospital, Manchester, has been 
appointed Nursing Officer (Administrative) 


by the North-East Metropolitan Regional 
Hospital Board. 


Phantasy Show at Bristo/ 

THE medical and nursing staff of Southmead 
Hospital, Bristol, gave a show, entitled ‘‘Under 
the Sea Phantasy,” on June 29 and 30. 
Collections realised {27 1s. Od. towards the 
Nurses’ Memorial Window Fund of Bristol 
Cathedral. 


For Premature Babies 

A PREMATURE babies unit, which has been 
added to the Duchess of York Hospital for 
Babies as a tribute to Dr. Catharine Chisholm, 
formerly senior honorary physician for many 
years and now honorary consulting physician 
to the hospital, was opened on June 23 by 
Professor A. Moncrieff, Nuffield Professor of 
Child Health in the University of London. 


mittee, the matron, the medical 
tendent and others—or whether it 
include ordinary members. 

“I have heard some people refer to these 
hospital committees as ‘grumbles’ com. 
mittees,” said Mr. Mayne. ‘I should stijj 
think, if I was on the managment of a hospital, 
that it was a good idea to have such a com- 
mittee even if it was only a ‘ grumbles com- 
mittee’. But these ought not to be merely 
‘grumbles committees’. They give you the 
means for making constructive suggestions for 
the improvement of your own hospital.”’ 

Mr. Mayne stressed that all arrangements 
for Whitley Councils were the result of agree. 
ment among the organizations concerned, 
‘‘ Nothing of this has been imposed by any- 
one.”’ He concluded: ‘‘ My minister is very 
anxious that all arrangements of salaries and 
conditions of service should be by agreement 
where possible, or by arbitration, if that is not 


possible.”’ 
Public Confidence 


In reply to a question, Mr. Mayne said the 
Whitley Councils, which would cover nurses 
in England and Wales and Scotland, would not 
cover the Northern Ireland Health Service, 
though Northern Ireland was being kept 
informed of what was happening in Britain 
and would doubtless set up similar machinery, 

The chair at the meeting was taken by 
Miss M. Marriott, matron of the Middlesex 
Hospital. Remarking that, although there 
had come a great change with the National 
Health Service, the public had not worried, 
she said: ‘‘ I think why they have not worried 
is because they have great confidence in the 
medical and nursing professions, and they 
know we are not going to lower our standards 
of nursing care.’’ Miss Marriott reminded 
her audience: ‘‘ You have accepted a vocation.” 

After a lively exchange of questions and 
discussion, the meeting ended. Miss G. M. 
Blundell proposed and Miss Gall seconded, a 
vote of thanks to Mr. Mayne, and Miss J. 
Forsyth, seconded by Miss Eldon, thanked the 
chairman. The Cowdray Hall was packed for 
the meeting. The audience included members 
of the Student Male Nurses Association, 
and the President of the Royal College of 
Nursing, Dame Louisa Wilkinson, R.R.C. 


From Scotland 


A Splendid Total 

TuE total realized by the Scottish Queen's 
Nurses’ Pension Fund from June, 1946 to the 
end of April this year was £94,065. 


New X-ray Department 
A NEW X-ray department, incorporating 


equipment valued at approximately £10,000, 
has been opened at Stirling Royal Infirmary. 


superin- 
would 


Aberdeenshire Children’s Home 

A HOME for Aberdeenshire’s mentally 
handicapped children is to be opened this 
month. It will hold 50 children who will 
receive occupational therapy. 


Maternity Hospital for Ayr 

THE first public maternity hospital to be 
provided for Ayr is to be opened this month. 
It will be called the Thorneyflat Maternity 
Home. During the war it was a naval sick bay. 


Nurses at Holyrood House 

Her MAJESTY THE QUEEN honoured the 
Queen’s Institute of District Nursing by 
entertaining some 500 nurses to tea at a 
garden party at Holyrood House during the 
recent Royal visit in Scotland. 
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PRIZES & AWARDS 


Prizegiving at Worthing 


We are going to make the hospital service 

of this country worthy of the traditions of the 
st and able to cope with the difficulties of 
the future,’’ said Mr. F. H. Elliott, chairman 
of the South West Metropolitan Regional 
Hospital Board, when he presented the prizes 
at the Worthing Hospital recently. He went 
on to say that under the new Act there might 
be material changes in conditions, but spiritu- 


ally conditions never change. You know this 
well,” he continued, ‘‘ because you see mankind 
at its lowest ebb, while patients see woman- 


kind at its best.’" He then said that his Board 
intended to build up a fine new service from 
the bottom, giving as much authority to the 
committees of the hospitals as possible, and 
that it wanted the hospitals to look on the 
Board as an older brother. Sister Foster, 
who had been with the hospital for 21 years, 
then presented a gold pencil to Mrs. Lovegrove, 


chairman of the Ladies’ Committee. Among 
the prizewinners were the following :— Best 
third year nurses.~-Miss I. Allen and Miss 
M. O'Sullivan. Best second year nurse. 

Miss J. Dodd. Hospital first year examina- 
lion.—Miss B. Woolley and Miss E. Thrupp 


Hospita! Final Examination.—Miss B. Laker. 
Surgical nursing prize—Miss H. O'Donoghue. 
Hospital first year examination and best first 
year nurse.—Miss J. Keable. Best first and 
second year nurse; diseases of the eye examina- 
tion prize; medical nursing prize, and gynaeco- 
logical examination prize.—Miss V. Cady. 


Middlesex Guildhall Ceremony 


‘I have always looked on Middlesex as one 
of the patterns on which our service should 
be built,” said the Minister of National 
Insurance when he attended a ceremony at 
the Guildhall, Middlesex, on July 1, and pre- 
sented prizes to nurses who had been successful 
in the Middlesex County Council’s thirty- 
fourth county nurses examination. He was 
presented by Alderman B. H. Rockman, 
0.B.E., D.L., J.P., and a vote of thanks was 
proposed at the close of the proceedings by 
Councillor W. J. Irving, J.P., M.P. 


Mr. Griffiths said he had a personal interest 
in the hospitals within the Middlesex County 
Council, as his daughter was a physiotherapist 
in one of them. He was always astonished by 
the Celtic response to the great vocation of 
nursing, and he believed that under the new 
Health Service the fine Middlesex traditions 
would be maintained and further improved. 
This last prize giving before the Health Act 
came into operation was also the first in which 
male nurses had taken part, and they had been 
very successful. Prizewinners were : Women : 
Gold medallist — Miss L. E. Walmsley 


Below : a group taken at the recent prize giving 
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Above : A group of prizewinners at Bromley and District Hospital. Seated, left to right : Sister Thompson, 
the Honourable Mrs. Henley, Mr. H. Crewdson Howard, chairman, and Miss M. M. Berkeley, matron 


(North Middlesex). Silver medallists—-Miss 
D. C. Evans (Redhill and Harefield), Miss M 
Norman (Central Middlesex), Miss N. F. Acton 
(West Middlesex). Men: Gold medallist—Mr 
R. G. Taylor (North Middlesex). Silver 
medallists—Mr. R. T. Lewis (Redhill) and 
Mr. E. Aldren (Redhill) 


Royal Sussex County Hospital, Brighton 


Nurses at this hospital say that whatever the 
weather may be, it is always fine for their 
annual re-union and prizegiving and on 
Saturday, July 3, the weather was splendidly 
true to form. In the sunny lecture room over 
looking the sea, the President and Chairman, 
Mr. K. I. Julian, urged the nurses, and those 
who would be nurses, to emphasize the 
profession, in these changing times, rather 
than the conditions. 

Dr. Donald Hall, J.P., honorary physician 
to the hospital, spoke of the ever-present need 
for recruiting more nurses, and said that he 
was not surprised, on looking round, that the 
“ greatest wastage was from matrimony.” 

The matron, Miss I. Milne, in a speech 
welcoming past nurses, reminded her audience 
that the hospital had been a training school 
for nurses for 120 years, and compared the 
eight-hour day that the hospital had now been 
able to arrange for student nurses with the 
twelve working hours a day which was the rule 
in the past. The matron said that there need 
be no fear of the new hospital service if every- 
one remembered all that the hospital had stood 
for, and if all gave of their best in a service 
the world so badly needed to-day. It was very 
important, she said, that in our care for the 
nurse we did not lose sight of the patient. 

The prize-winners were:—Gold medal:—Miss 
Esther de Rameru. Silver medal:—Miss 
Sylvia Cole. Bronze medal:—Miss Joyce 


(see report above) at tne Royal Hospital, Richmond. 


Those seated include : Miss Utting, home sister, Miss E. M. Holford, matron, Lord Auckland, M.B.E., House 
Governor, Lady Dorothy Meynell, and Miss Docherty, assistant matron 


wiitadA 





Short. Matron's prize (Set A) Miss P. Long; 
(Set B) Miss B. Heathcote Butler prize 
Miss J. Short; McGregor prize Miss H 
Milton; Park prize Miss |. Candlish Scott 
Memorial prize: Miss P. K. Brown; Thornton 
pr é Miss M Malherbe; Taylor prize 
Miss W. Thorpe. 

Miss Esther de Rameru also won the 


McCurrich prize and the Thornton prize, also 
the Jones Bursary to aid further studies, for 
the best all-round nurse. 

rhere was an attractive bring and buy stall 
in aid of Nurses’ League funds, and both 
visitors and nurses were welcomed to a most 
inviting tea on the terrace 


Raigmore Hospital, Inverness 


On Saturday, June 12, Raigmore Hospital, 
Inverness, held its first prize day since the 
hospital was recognized as a Training School 
for Nurses in October, 1946 Colonel 
Irvine, the medical superintendent, introduced 
Mrs. Hamilton, who Regional Nursing 
Officer of the Civil Reserve and a 
previous matron of Royal Northern 
Infirmary, Inverness The following awards 
were made Surgical nursing prize Miss 
A. MacDonald. Medical nursing prize.—Miss 
A. MacDonald 


was 
Nursing 
the 


Royal Hospital, Richmond 


The fourth annual prizegiving and re 
union was held recently at the Royal 
Hospital, Richmond, Surrey. Lady Dorothy 
Meynell presented the prizes to the following 


successful nurses :—Gold medal.—Miss R. P. 
Brian. Chairman's prize.—Miss M. B. Walsh. 
Practical nursing prize.—Miss M. J. Ayliffe. 
Medical nursing prize.—Miss R. P. Brian. 
Surgical nursing prize.—Miss M. B. Walsh. 
Gynaecological nursing prize——Miss R. P. 
Brian. Matron’s prize.—Miss M. J. Ayliffe. 
Sister Tutor’s prize.—Miss J. R. Cullin. 


Southend Municipal Hospital, Rochford 


Mr. J. W. Bowen, C.B.E., J.P., chairman of 
the North-East Metropolitan Regional Hospi 
tal Board, presented the prizes and certificates 
at the nurses’ prize-giving and re-union held 
recently at the Southend Municipal Hospital, 
Rochford, Essex. Matron, Miss A. Street, wel 
comed friends and relations and past members 
of the staff, and spoke of her pride in her 


nurses. Among the prizewinners were the 
following First year nursing examination 
prize Miss I. M. Davis. Second year nursing 


Miss S. M. J. Hannigan 
Final hospital nursing examination prize 

Miss B. Chitson. Bertha Wood cup.—Miss I. D 
Glanfield. Medical nursing prize.—Miss R. W 


examination pri 


Wood Surgical nursing prize.—Miss I. M. 
Davis. Gynaecological nursing prize.—Miss B. 
Chitson. The S. F Johnson” prize. 
Miss I. D. Glanfield. 
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Above: one of the entries for the special competi- 
tion for student nurses for a design or illustration 
for a popular leaflet depicting the aims and possibili- 
ties of the Student Nurses’ Association of the Royal 
College of Nursing. This entry, by Miss Gretel 
Schindler, of the West Herts Hospital, Hemel 
Hempstead, wins a guinea prize, but no entries 
received qualified for the first and second prizes 
offered. 


City Hospital, Nottingham 

In January we held our first business 
meeting when the entertainment programme 
for 1948 was compiled. The month of 
December was left free for the many Christmas 
activities which take place in our hospital. 
During February we spent a most enjoyable 
evening listening to a Chopin recital given by 
Mr. Allen, dispenser, in aid of the unit. This 
was the first recital of its kind but we hope to 
arrange others in the future. A folk-dancing 
display was given in March by the Nottingham 
Branch of the Folk-Dancing Association, and 


STUDENT NURSES’ 
ASSOCIATION 


Midland Area Reports 


refreshments were served. In April, Miss Eldon, 
the Midland Area representative, visited the 
unit, and gave a very interesting talk on the 
activities of The Royal College of Nursing 
This was part of a drive to promote interest in 
individual units, and was most effective. A 
number of the nurses at the meeting, who were 
non-members, have since joined the unit. A 
social evening was held during May, and 
invitations extended to the staff of the General 
Children’s and Women’s’ Hospitals’ in 
Nottingham. It was an informal and enjoyable 
evening. Future activities include a visit to 
the Stanton Iron Works in Derbyshire, a drama 
evening, and a sale of work. 


City Hospital, Derby 


Since March, the Unit Committee has held 
meetings each month, and a general meeting 
is planned for the near future. In April, 16 
members were welcomed in London by Group 
Captain C. A. B. Wilcock, M.P. for Derby, and 
visited the Houses of Parliament. More than 
a hundred members and friends were re- 
sponsible for the success of a social and dance 
held in May, and an Arts and Crafts Exhibition 
revealed surprising talent. A treasure hunt in 
the hospital grounds was planned for Mid- 
summer day. The unit will be represented at 
the Annual General Meeting in London, which 
will also give an opportunity for exchanging 
ideas. 


Progress at Bromley 


Some figures showing the expansion of the 
Bromley District Hospital during the past 
five years were given at the annual general meet- 
ing in the Rehabilitation Centre, by Mr. 
H. Crewdson Howard, F.C.A., Chairman of 
the Board of Governors, when he moved the 
adoption of the report and accounts for 1947. 
In 1942 expenditure amounted to £22,000; in 
1947 it was {135,600. In 1942, in-patients 
numbered 1,412; in 1947 they were 3,900. 
Out-patient attendances in 1942 numbered 
30,900; in 1947 they were 81,200. Nursing 
accommodation was the main difficulty, but 
four houses had been acquired during the year. 
There was also a system of home helps insti- 
tuted through the almoners, and a car service 
which picked up out-patients and took them 
home again. During 1947 a pathological 


Central Midwives Board 
First Examination Paper 


1. What advice would you give to a pregnant woman 
about her diet ? Give the reasons for your recommendations. 

2. How would you manage a normal breech labour in a 
multipara from the onset of the uterine contractions until 
the birth of the child ? 

3. Describe briefly the structure of the breast. What 
steps would you take (a) during pregnancy, and (d) after 
delivery, to ensure successful breast feeding ? 

4. What are the causes of retention of urine during 
labour and during the puerperium? How would you treat 


t? 
5. What do you understand by ophthalmia neonatorum ? 
To what complications may it lead? What precautions 
would you take (a) in pregnancy, and (6) at the delivery, to 
avoid this condition ? 
6. Define prolapse of the cord. What is a midwife 
expected to do if confronted with this problem ? 


department had been opened which was also 
acting on behalf of the Beckenham Hospital 
and South Eastern Hospital for Children. 
Mr. Crewdson Howard said they were shortly 
opening an enlarged ante-natal clinic. 

Tributes from all those concerned with the 
organization of the hospital were paid to Mr. 
E. H. Hurst, A.H.A., A.I.A.C., A.F.C.S., 
A.I.C., house governor and secretary. 

A vote of thanks to Miss M. M. Berkeley, 
S.R.N., S.C.M., matron, and the nursing staff, 
was proposed by Mr. D. B. Whitlock, F.R.C.S., 
member of the House Committee, to which 
Miss Berkeley replied. 

Tea in the nurses’ dining room marked the 
close of the last annual general meeting under 
the old regime, and was followed by visits to 
the hospital’s departments, wards and grounds 


AID FOR THE DEAF 


Mr. Aneurin Bevan, Minister of Health, 
gave particulars of the ‘‘ Medresco,”’ a hearing 
aid which the Ministry proposes to distribute 
under the new health service, when he addressed 
a meeting of the Middlesex and Surrey League 
for the Hard of Hearing, recently, at 
Conway Hall. He said he hoped the aids would 
be available at hospitals in about 20 cities at 
first. In time it was hoped to spread distri- 
bution throughout the country. The Minister 
also proposed to invite Hard of Hearing 
League representatives to sit on local commit- 
tees, and said he was seeking the cooperation 
of local authorities. 
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In Parliament 


In the House of Commons recently Sir 
Ernest Graham-Little asked the Minister of 
Health what proportion of beds were empty in 
hospitals in England and Wales upon any day 
he selected for that enumeration during the 
past month; at what date did the increase 
which had developed in the number of 
occupied beds begin; and what was the sum 
of that increase. 

Mr. Bevan replied : My information is that 
at March 31, the latest date for which figures 
are available, about one-ninth of the total beds 
were unoccupied for lack of staff and a further 
one-eleventh were staffed but vacant. Since 
December 31 there appears to have been an 
increase of about 10,000 in the number of 
occupied beds, but this increase is, of course, 
partly seasonal. 

Mr. Charles Smith asked the Minister of 
Health whether he was aware of the long delay 
in the admission to sanatoria of tuberculosis 
patients in the county of Essex; and whether 
he proposed to take any steps to ensure that 
these delays were reduced. 

Mr. Bevan.—Yes, Sir. Lack of nursing staff 
unhappily means waiting lists for sanatoria 
everywhere. We are doing all we can to get the 
nurses. 

Mr. Challen asked the Minister of Health 
what was the present position with regard to 
superannuation of district nurses over 50, 
whose services were transferred to local health 
authorities; and whether in view of the fact 
that such nurses would not be able to give 10 
years service before retiring, special steps 
could be taken to ensure that adequate arrange- 
ments were made for their pensions on retire- 
ment. 

Mr. Bevan.—-Provision will be made by 
Regulations under the Superannuation (Mis- 
cellaneous Provisions) Bill enabling such a 
district nurse already subject to an insurance 
policy scheme to remain on it in the employ- 
ment of the local health authority instead of 
coming under the local government super- 
annuation scheme. Apart from this I have no 
powers to vary the provisions of the Local 
Government Superannuation Acts. 

Mrs. Paton asked the Minister whether he 
had received the Minority Report of the 
Working Party on the Recruitment and 
Training of Nurses; and whether he proposed 
to publish it. 

Mr. Bevan.—Yes, but I would like to make 
it clear that I cannot interrupt consideration 
of the questions of policy raised by the 
Majority Report which was received nine 
months ago, and on which I have already 
received the views of the organizations consulted. 

+ + o 


‘ 


In the House of Commons Mr. Hubbard 
(Kirkcaldy, Labour) asked the Secretary of 
State for Scotland what steps were being taken 
to recruit mecessary nursing staff for 
tuberculosis hospitals 

Mr. Woodburn said that the recruitment of 
nurses is primarily the responsibility of the 
Minister of Labour and National Service. He 
had recommended that the conditions of 
service agreed by the Scottish Nurses’ Salaries 
Committee should be adopted for nurses in 
tuberculosis hospitals. These conditions are 
more favourable than those generally applic- 
able to hospital nurses and, he hoped, this 
would aid recruitment. 

Mr. Hubbard also inquired the number of 
pulmonary tuberculosis cases in Scotland tor 
whom hospital treatment was recommended 
but accommodation was not available, and was 
informed that there were 2,378 cases of 
pulmonary tuberculosis on the local authorities’ 
waiting lists for admission to hospital on March 
31, the latest available date. 
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Student Nurses’ Prize-Winning Essay—(Continued from page 514) 


He showed an interest in all that was done for him and liked to 
assist in all his treatment. His temperature on admission was 
98.6° l°., pulse 120, and respirations, 22; on April 2, he became 
yrexial with a temperature of 100° F., pulse, 128, and respirations, 
98, and he was put up for postural drainage of the lower 
lobes by night, and twice during the day—during the afternoon 
rest, and for 15 minutes during the morning. He had a liberal, 
nourishing diet and slept by open windows to ensure an abundance 
of fresh air and adequate ventilation. There was no trouble in 
keeping him happy and contented as he took such an interest 
in everything, and also enjoyed painting for which he had quite 
a flair. 
Special Mattress Frame 


For the postural drainage the bed was made up with a stretcher 
board over the springs. At night, and during his drainage periods 
in the day, a special frame was placed on the board under the 
mattress. John slept on the sloping mattress with his head 
comfortably on a pillow in a lower position than his pelvis ‘so 
that gravity should assist in removing collected pus from the 
lungs. In the morning the frame was removed, his bed table- 
on strong metal legs which stand on the floor—was placed 
across the end of the bed. John lay across this, on pillows, face 
downwards and was encouraged to cough and expectorate into 
a cup placed on a chair below him. This he did very well, 
expectorating 1 to 2 ozs. daily. 

On April 3, his temperature was 99.8 degrees F., pulse 108, 
and respirations 26, and it was noted that he, tired very 
easily. An X-ray examination of his chest showed generalized 
bronchitic changes with what was probably a well-marked 
bronchiectasis at the left base and enlarged left hilar glands. 
Also there was a suggestion of cystic areas in the lower zone of 
the right lung. The upper ends of the humeri appeared abnormal 
and an X-ray of the whole of an arm was suggested. The X-ray 
of his femora showed bilateral coxa vara with a few translucent 
areas suggestive of lipoid deposits, also expansion and clubbing 
of the lower thirds of the femora with abnormal bone pattern. 
X-ray of his arm bones showed abnormal upper ends of the 
humeri and of the hands and feet, and some squareness of the 
distal phalanges of the big toes. On comparing these X-ray 
photographs with those taken in 1944, it was evident how grossly 
abnormal his bones were becoming. The tuberculin jelly skin 
test applied on admission was found to be negative. 


Consultation about Drainage 


Postural drainage was then adjusted for his left lower lobe, 
by seeing that he slept with his left side uppermost. The next 
day the physiotherapist was consulted about drainage, and John 
began to visit the physiotherapy department for tapping and 
exercises for 15 minutes daily, to aid the expectoration of sputum; 
this was found to be of considerable help. 

His haemoglobin was found to be 96 per cent. (Haldane) 
13.29/100 c.c. and his red cell count 5,120,000 perc.mm. His white 
cell count was 12,700 divided as follows :—Polymorphonuclears 


7,239, 57 per cent. Lymphocytes 4,953, 39 per cent. 
Mononuclears 508, 4 per cent. There were no_ eosinophils. 


Leucocytosis is not usual in Gaucher’s disease, but this was 
presumably due to the associated lung condition. His serum 
cholesterol was 72 mg. per 100 c.c. 

On April 6, John was seen at the Westminster Hospital and 
was photographed. His liver was now found to touch his 


symphysis pubis, and it was estimated that his liver weighed 
25 pounds. 


12 As the normal adult liver only weighs 50 ozs., 
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7 SHAPED 
. SPLENECTOMY 


it will be seen how John’s must, therefore, cause considerable 
displacement and cramping of the organs in both thorax and 
abdomen, 
Course of Penicillin 
The culture of his sputum showed diplo-pneumoniae present, 
which were penicillin and sulphonamide sensitive, and H, in- 


fluenzae, The smear was mixed, with no myco-tuberculosis. 
Serum alkaline phosphatase was 12 units, the normal being 
3—13 units, 





John had then had haemoptysis twice since admission, the 
sputum becoming more abundant with postural drainage. A 
course of penicillin by intra-muscular injection was commenced 
at 6 p.m., on April 7, 200,000 units being given as an initial dose, 
and thence 100,000 units six-hourly. 

The next day, April 8, he complained of malaise and headache, 
his temperature being 99.4 degrees F. Examination of his chest 
showed scattered crepitations moved by coughing. He vomited 
once while coughing, the first time since April 1. 

On April 9, an X-ray examination of his skull and spine showed 
that they were normal; he had a lumbar puncture, the result 
showed occasional Gaucher cells. 


Convalescent Treatment 


The course of intra-muscular penicillin was discontinued after 
mid-day on April 12, 2,100,000 units having been given; and a 
course of penicillin by inhalation was commenced, 25,000 units 
in 2 c.c. being given four times per day. For this a Decdon 
inhaler was used, and John was taught to operate it himself. He 
quickly grasped what was required, only needing assistance 
towards the end when his hand tired. These inhalations were 
seen to facilitate expectoration, and to increase the amount of 
sputum expectorated; and John was sent to the Yarrow con- 
valescent home the next day to continue his treatment there, it 
being hoped that his condition would continue to improve with 
the added stimulus of sea air. 

In all things John was found to be intelligent and most 
amenable, and it was a pleasure to nurse him, and I think he 
found a soft corner in all our hearts. 


‘ he ¢ 
The Junior Nurse and the Splenic Cyst 


The patient was a young man with an enormous cystic swelling in 
his upper abdomen, presumably a pancreatic cyst. When the abdomen 
was opened it turned out to be a huge splenic cyst, larger than anything 
anyone present had ever seen. Splenectomy was quickly carried out 
and the spleen, which must have weighed 30 to 40 lb., was removed 
intact. The operating surgeon gave instructions for this extraordinary 
specimen to be photographed at once, but he had scarcely given this 
order when the junior nurse who was carrying it away upset the basin 
and dropped it. It burst and scattered several gallons of dark brown 
slime all over the theatre. With great self-control the surgeon merely 
caucelled his order to the photographer!—From ‘‘ Coming Home 
Across the States’ by Handley T. Laycock, M.B., F.R.C.S., in the 
Practitioner. 

Books” for" Sale" 

Student nurses’ text books of all kinds are in very short supply at the 
present time. It may be that many ex-student nurses would be pleased 
to part with some of their books for a reasonable price, and Messrs 
H. K. Lewis, 136, Gower Street, London, W.C.1., or Messrs. W. & G 
Foyle, 119/125, Charing Cross Road, London, W.C.2., will be pleased 
to make an offer for second-hand text books which are in demand, 

If any nurse can help in this way will she please send a list to the 
bookseller concerned giving the title, and the number and date of the 
edition, when an offer will be made. 






MATTRESS 


Left: For postural 
drainage: the special frame 
was inserted under the mat- 
tress at definite intervals 
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Danish Nurses’ Holiday 


May I convey my gratitude and thanks to 
the matrons and nurses and all of those who 
helped to make the Danish nurses’ holiday the 
great success it proved to be. The Danish 
nurses were deeply moved by the thoughtful 
consideration they received and I ask you to 
accept my best thanks for the help you 
have given. 

KATHERINE F. ARMSTRONG, 
President, National Council of Nurses of Great 
Britain and Northern Ireland. 


Shocked 


In defence of sister tutors I should like to 
say how shocked | was to read the last para- 
graph of S.R.N.’'s letter, and to observe that 
she is not herself a sister tutor. 

At the Conference 1 heard 
criticism about the Section fee. 

I was present at two meetings on Saturday 
and considered Dr. Yellowlees’ masterful and 
inspiring address sufficient recompense for my 
journey, fare and fee. ; 

Conference fees are a welcome innovation 
and would seem to be the honourable way to 
defray expenses incurred. This I feel is the 
attitude of thinking people. 


no adverse 


P. HazELTON 


New Measuring Device 

Your report of the conference on design gave 
me much pleasure. I was a junior nurse for a 
long time, and remember it well! May I, 
as a sister tutor, offer a suggestion which might 
be accepted by the trade, which would help 
the patient, doctor, and nurse. 

Practically every medical patient is required 
to have a urine output chart, and all urine 
has to be measured. 

I suggest that, in the same way that medicine 
cups and feeding bottles are graduated, urinals 
and bedpans could be equipped with a fluid 
gauge also. A slight modification in the shape 
of the vessels may be needed, but even with 
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Above : bed-pan and urinal with graduations, as 
suggested in the letter headed ‘‘ New Measuring 
Device ”’ 


existing patterns, it should not be insuperable. 
For instance, in the simple round type of pan 
the measure could be arranged opposite the 
handle so that when tilted, a reading in cubic 
centimetres or ounces could be taken. 

The same may be done for sputum pots, or 
better still on the destructible lining of these 
articles. 

It is a simple suggestion, which might reduce 
‘wastage ’’ of student nurses. Nausea 1s 
hard to conquer. Measuring laboriously, urine 
and spittle, have been known to lose the day. 
G. A. HANMER. 


, * 


Many Thanks 


May I, through your columns, send very 
sincere thanks to the past and present members 
of ‘‘ Myrtle Street ” nursing staff of the Royal 
Liverpool Children’s Hospital, for their delight- 
ful and generous gifts on my retirement. The 
carved oak cupboard is lovely and the cheque 
will buy a most useful kitchen cabinet when I 
‘‘set up house” for myself. 

I. I. CLiEve. 


Obituaries 


Miss Margaret Davies 
A memorial service was held in the Chapel 
of the Cardiff Royal Infirmary, on April 12, 
in memory of Miss Margaret Davies, who was 
for 15 years matron of the Cardiff Royal 
Infirmary until her retirement in 1939. She 
trained at St. Mary’s Hospital, Paddington. 


Miss K. J. Fancourt, R.R.C. 

We regret to announce the death of Miss 
Katherine Jane Fancourt, R.R.C., of Bourne, 
Lincolnshire, a member of the Royal College 
of Nursing up to her death, at the age of 73, 
on May 28. She received her training at 
Nottingham General Hospital nearly 50 years 
ago. 

Miss J. Hunt 

We deeply regret to announce the death on 
April 11, at the Military Hospital, Lincoln, of 
Joyce Hunt, Queen Alexandra’s Imperial 
Military Nursing Service Reserve. Miss Hunt 
trained at Sheffield Royal Infirmary from 
September 1940 to September, 1944. She 
joined the Reserve in October, 1944 and 
served in India and at home. 


Miss Elizabeth Jenkin, A.R.R.C. 

We regret to announce the death of Miss 
Elizabeth Jenkin, who died at Bideford in 
April. She was a sister at the South Devon 
Plymouth, where 


and East Cornwall, she 


trained, and afterwards night sister at the 
Lord Mayor Treloar Cripples’ Hospital, Alton. 
She was assistant superintendent and in- 
structress of nurses at North Adams Hospital, 
Massachusetts, and finally deputy matron at 
Stockton and Thornaby Hospital, Stockton- 
on-Tees, from which post she retired in 1938. 
She was awarded the A.R.R.C. for services 
overseas in the 1914—1918 war. 


Miss A. C. Rushmer 


We regret to announce the death at Salisbury 
of Miss A. C. Rushmer, departmental mid- 
wifery sister at Salisbury General Infirmary. 
She was trained at Lowestoft General Hospital 
and Selly Oak Hospital, Birmingham, and 
before coming to Salisbury held an appoint- 
ment at the Royal Victoria and West Hants. 
Hospital, Bournemouth. She was an examiner 
for the Central Midwives Board. 


Miss Wells 


We regret to announce the recent death of 
Miss Wells, treasurer of the Torquay and 
District Branch of the Royal College of 
Nursing, at her home in Paignton. She was 
a founder member of the Royal College of 
Nursing. The Branch sent floral tributes 
and was represented by Miss Dalzell, honorary 
secretary. 
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THE ANNUAL GENERAL 
MEETING OF THE SOCIETY 
OF MENTAL NURSES 


R. Stafford Lewis was in the chair at the 
fourth annual general meeting of the 
Society of Mental Nurses, at the Royal 

College of Nursing recently. The Treasurer gavea 
statement of accounts, which showed a balance 
of £179 10s. 9d., and honorary officers and 
members of the Central Executive Committee 
were elected. The Chairman of Committee is 
now Miss I. B. Hickson, A.R.R.C., S.R.N, 
R.M.P.A., Sister-in-Charge, York Clinic, 
Guy’s Hospital; and the Secretary, Miss 
N. Reed, M.Sc., S.R.N., R.M.N., D.N., Sister 
Tutor Certificate, Battersea Polytechnic, Sister 
Tutor, Kent County Mental Hospital, Maid- 
stone. 

Giving the annual report, the secretary 
stated that the Society’s most important 
activity this year had been the discussion of 
the Working Party’s Report on the Recruit- 
ment and Training of Nurses. The Society 
had agreed to confine discussion to those 
points which particularly affected mental 
nursing; accordingly, three points were 
chosen, and every member of the Society was 
asked for views on : (a) the danger of degrading 
mental nursing in a comprehensive training; 
(6) the need to stress the mental aspects of 
health and sickness throughout training; and 
(c) the difficulty of keeping trained staff 

Members were also asked to suggest points 
for discussion. The first answers received 
showed that certain misunderstandings were 
common. The questions submitted were 
tabulated and circulated, together with the 
corrections of common misunderstandings, to 
all members, whose views on these questions 
were asked. Only seven replies were received 
and the Committee decided that these could 
hardly be claimed to represent the views of 
the mental nurses as a whole on the Report, 
so they invited representatives of other bodies 
interested in mental nursing to a conference. 
These were the Royal Medico-Psychological 
Association, the Board of Control, the Mental 
Hospital Matrons’ Association, the Mental 
Hospitals Association, the Society of Chief Male 
Nurses, the Society of Registered Male Nurses. 
The two latter accepted; the Royal Medico- 
Psychological Association sent an observer. 
This conference drew up a memorandum 
and submitted it to the Minister of Health. 

The Society had been notified of the opening 
of the Mental Register to nurses holding the 
Certificate of the Royal Medico-Psychological 
Association now that the Association was no 
longer to examine nurses. The General 
Nursing Council had been asked to include a 
higher proportion of questions on mental, as 
distinct from physical, nursing in its examina- 
tion papers for mental nurses, but had not 
been able to comply. 

The future of the training of mental nurses 
in the Colonies who had so far taken the 
Royal Medico-Psychological Association 
examination was uncertain. 

The membership of the Society was 56. 


Visiting Children in Hospital 

“Should children in hospital be allowed 
visitors?’’ This is a question which is often 
asked to-day. Some people hold that if children 
in hospital are allowed visitors, they become 
unsettled and the risk of introducing infection 
into the ward is great. Others feel that the 
child’s relations can do much to speed his 
recovery and at the Worthing Hospital, children 
are visited daily at a time convenient to the 
mother. Dr. Bowlby of the Tavistock Clinic 
is instituting an enquiry into the effects of 
hospitalization on young children. There will 
be a steering committee of paediatricians, a 
social worker and a hospital nurse. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from loca! Branch Secretaries 


PRESENTATION TO MISS H. C. 
PARSONS 


Miss H. C. Parsons, the first Director in the 
Education Department of the Royal College 
of Nursing, who retired last March, recently 
received a visit from six of the present post- 
certificate students at the Royal College of 
Nursing. They took with them an illuminated 
address containing the names of 242 students 
and friends who had joined in the gift of £108 
for installing a refrigerator in Miss Parsons’ 
delightful little house, near Canterbury. The 
committee were delighted to have the oppor- 
tunity of visiting Miss Parsons, and felt it 
an honour to represent their many fellow 
students. The committee wish to express 
their appreciation of Mrs. N. Mackenzie’s wise 
counsel and the help of Miss Astor and Miss 
Burkinshaw. 


Memorial Window 

The Bristol branch have started a competition 
open to all, which will make a special appeal 
to those interested in drawing and design. The 
sketch below shows the nurses’ commemorative 
window in Bristol cathedral. Each panel is 
about six feet high and one and a half feet wide. 
Competitors are invited to submit an original 
design for the window in colour or black and 
white. The entrance fee for the competition 
is Is., and designs should be sent, with the fee, 
to Miss F. E. Burrows, Honorary Secretary, 
Walker Dunbar Hospital, Clifton Down Road, 
Bristol, 8. Two prizes will be awarded. 
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International Scientific Film Congress 


The second congress of The International 
Scientific Film Association will be held in 
London from October 4 to 11, 1948. 

Further details may be obtained from the 
Association, 34, Soho Square, W.1. 


EXAMINATION SUCCESSES 
Industrial Nursing Certificate 


The Spring Term examination for the Industrial Nursing 
Certificate taken in conjunction with the University of 
Birmingham and the Birmingham Accident Hospital, was 
held in April. Twelve candidates entered and all were 
successful. Their names are as follows :—Miss P. Braund, 
Miss M. M. Doherty (non-resident), Miss J. O. Field, Miss 
E. R. Gough, Miss M. D. Leggat (non-resident), Miss E. E. 
Neal, Miss N. Repton, Miss V. M. Skelly, Miss J. Wallace, 
Miss B. J. White, Miss J. Williams and Miss O. M. Williams 
Miss B. J. White was recommended for the prize. 


Branch Reports 
Chichester and District Branch. 


new ltranch will be held on July 22, at 2.30 p.m. at the 
Royal West Sussex Hospital, Chichester. Mr. A. C. Wood 
Smith of the Nurses Insurance Society will speak on the 
National Superannuation Scheme and its alternatives. All 
nurses and hospital technicians in the district are welcomed 
The Branch Secretary is Miss M. Richards, The Royal West 
Sussex Hospital, Chichester. She will be pleased to hear 
from intending members and from members who wish to 
transfer to this Branch. 

Leicester Branch.—On July 10, a delightful afternoon w 
spent by a small party of members at Roecliffe Manor 
Convalescent H me for Children. Miss Thomson and her sta‘f 
made us very welcome and conducted us over the house and 
through the beautiful gardens 

The next meeting of the branch will be held on Tuesday, 
July 20, at 6 p.m., at the Royal Infirmary, when Dr. Hilda 
Wallace wili speak on “ Marriage Guidance.” 

North Eastern Metropolitan Branch.—The Committee 
welcomes Branch members to a coffee party, to be held on 
September 8, at 7.30 p.m. at the Metropolitan Hospital, 
Kings and Road, E.8 (by kind permission of the Matron, Miss 
M. P. Ashbee). Further details to be published later. 


Redhill, Reigate and District Branch.—A general meeting 
will be held at 8.30 p.m., on July 22, at the East Surrey 
Hospital, Redhill. 

and District Branch.—A Garden Party will be 
held on Saturday, July 17, at 3 p.m., in the grounds of 
Prestwood Sanatorium. Many attractions include a bring 
and buy stall, competitions, a treasure hunt, and lucky 
ticket-numbers. Proceeds are in aid of the Branch funds. 


An open meeting of this 


Worthing and South-West Sussex Branch.—An executive 


committee meeting will be held on July 20 at 3 p.m., at 2, 
Farncombe Road, Worthing. 


A NEW PRESIDENT 


Her Grace the Duchess of Norfolk has 
graciously consented to become President of 
the Worthing and South West Sussex Branch 
of the Royal College of Nursing. 


Holiday Camp Project 


The Economic Information Unit has issued 
a circular letter in which they appeal to 
organizations, and their branches, to help in 
organising holiday camps for the children of 
textile workers. Many married women in 
industry are obliged to leave the mills and 
factories temporarily during the summer 
school holidays in order to look after their 
children. In this way they lose money and 
the country loses vital production. 

The first camp will be in Halifax, whose 
Town Council have approved the use of a 
Corporation-owned camping site for the 
purpose. It has been made possible by the 
efforts of Mrs. E. E. Cockcroft, M.B.E., J.P., 
president of the Halifax Standing Conference 
of Women’s Organizations, assisted by the 
Mayoress of Halifax, Mrs. W. H. Buckley, 
and others. 

It is hoped that similar camps will be 
organised in other parts of the country. 
Anyone willing to help or seeking further 
information should write to: Miss E. Cullen, 
Economic Information Unit, Treasury 
Chambers, Great George Street, S.W.1. 


Sydenham Invalid Babies’ Nursery 


H. B. Gladstone, M.D., was present at the 
last annual general meeting of the Sydenham 
Invalid Babies’ nursery held on June 28. 
It was he who founded the nursery 35 years 
ago with Miss Muriel Payne. Mr. A. Collins, 
of the South-East Regional Hospital Board 
attended the meeting and said that if this 


nursery had not been taken over by the 
Regional Board, the finance of the 


nursery might well have been endangered. 
Now that the nursery would be linked with the 
South-East Hospital for Children and the In- 
valid Children’s Heart Hospital it would 
become a training unit, and it should be easier 
to staff it in future. He hoped that we would 
have a State service with voluntary aid. The 
committee offered a warm vote of thanks to 
the chairman of the nursery, Mr. A. O. Carter. 





Miss E. A. Walsh, 


newly appointed 
assistant secretary to the Student Nurses’ Associa- 
tion, trained at the Kingston County Hospital, and 
took her Part | midwifery training at Plymouth 


Above : 


She is a drama instructor for 
Youth Clubs, has done 
private nursing, was theatre sister in Queen 
Alexandra's Imperial Military Nursing Service 
and is now part-time sister in the out-patients’ 
department at Hackney Hospital 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

At the special service held at St. Margaret's, 
Westminster, for the opening of the Annual 
Conference of the Royal College of Nursing, a 
collection was taken in aid of the Nation's Fund 
for Nurses, and we are very proud to have this 
fine sum to add to our list of donations this 
week. The Nation’s Fund for Nurses is the 
Fund with which the College is officially 
connected, and our special Nurses’ Appeal was 
set up to help this Fund for nurses in need, 
through the medium of the Nursing Times 


Contributions for the week ending July 10, 1948 


City Hospital. 
London County Council 


i <@ 
Nursing Staff, Ramsgate General Hospital ‘ 

(monthly donation) 1 0 
Nursing Staff, Royal Lancaster Infirmary 1” 0 

Nursing Staff, Private Patients Home, Manchester 
Royal Infirmary 228 
S.R.N. Devon (monthly donation) 1 0 

Collection taken at the special service at St 
Margaret's, Westminster 32 16 O 
College No. 3569 (monthly donation) 1 0 
Total £37 9 8 


We acknowledge with many thanks clothing from Miss 
Rattenbury, stamps from Miss Meader and Miss Meadway 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta P.ace, Cavendish Square, 
London, W.1. 


Coming Events 
Chelmsford and Essex Hospital. 


union will be held on Saturday, July 31, at 3 p.m. 
members of the Hospital are invited. 

Nort’, Middlesex County Hospital, Edmonton, N.18.—The 
ano’.al reunion of the Nurses’ League will be held on July 24 
1548, from 3.30 p.m. to 6 p.m. All members are welcom« 
R.S.V.P. to matron 

Society of Registered Male Nurses.—A lecture on “ First 
Aid in Ovstetrics,” illustrated bya film, will be given at 7.30 
p.m., on Juy 21, at the Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, W.1, following the 
general meeting of the Society. 


A prizegiving and re 
All past 





ABOUT OURSELVES 


Lady Iveagh Presents Prizes 


““ Does the girl leaving school know enough 
about the nursing profession before she turns 
it down?” asked Lady Iveagh, when she 
ena the prizes at the Southend General 

ospital prize distribution, re-union and 
musical tea, held on June 25 at the Kursaal 
Ballroom, Southend-on-Sea. Lady Iveagh was 
speaking of the shortage of nurses, not at the 
Southend General Hospital, which had a 
waiting list, but in other hospitals, and she 
went on to say that girls forgot what a skilled 
profession nursing was when they thought of 
the hard work it incurred. Matron, Miss 
I. M. I. Syer, S.R.N., S.C.M., D.N., in her 
report said that the hospital had nurses from 
all over the British Isles, from the British 
Commonwealth, from Persia, and Greece, and 
girls from West Africa and Trinidad were 
among those on the waiting list. She praised 
her part-time staff, and mentioned the fresh- 
ness that they brought to their patients from 
the outside world. After speaking highly of 
her full-time nurses Miss Syer stressed the 
improvements in the nurses’ conditions that 
had been made recently, particularly the fact 
that they were having cooked breakfast at 
9 a.m. instead of 6.30 a.m., which the staff very 
much preferred. Among the prizewinners were 
the following :—Saunders silver medal.—Miss 
J. P. Lowen. Practical nursing prize.—Miss L. 
Johnsen, Miss ]. Evans, Miss ]. M. Adams, and 


Miss J. P. Lowen. Medical nursing prize.— 
Miss ©. Thurlow and Miss P. Brackstone. 


Merit prizes.—-Miss L. Gregorian, Miss M. B. 


Shore and Miss M. J. Mead. 


Presentation to Retiring Matron 
Former members of the Tewkesbury Hospital 
nursing staff assembled recently in the Tudor 
House Hotel to make a presentation to Miss 


Appointments 


Austsn, Miss E., S.R.N., S.C.M., Housekeeping Certificate, 
Sister Tutor Diploma, Diploma in Nursing, University 
of London, matron, Mayday Hosp., Croydon. 

Trained at Mayday Hosp., Croydon, Brompton Hosp., and 
Battersea Polytechnic. Ward and night sister, Guildford. 
Sister tutor, assistant matron, County Hosp., Chatham. 
Sister tutor, office sister, Brompton Hosp., London. 
Matron, City General Hosp., Gloucester. 

Byers, Miss L., S.R.N., S.R.F.N., assistant matron, 
Sunderland Hosp. for Infectious Diseases. 

Trained at Sanderson's Orthopaedic Hosp., Gosforth 
Infectious Diseases Hosp., Sunderland, Grindon Hall 
Sanatorium, Sunderland, and Royal Victoria Inf., 
Newcastle-upon-Tyne. Staff nurse, ward sister, theatre 
sister, night sister, home sister, sister tutor, Hosp. for 
Infectious Diseases and Grindon Hall Sanatorium, 
Sunderland. 

Daviess, Miss L. A., S.R.N., S.C.M., T.A. Certificate, House- 
keeping Certificate, matron, Amman Valley Hosp., 
Swansea. 

Trained at Kensington Hosp., St. Bride's, Pembrokeshire, 
Oldchurch Hosp., Romford, Essex, and Swansea General 
and Eye Hosp., Swansea. Staff nurse, Llanelly General 
Hosp. Night sister and theatre sister, Pontypool and 
District Hosp., Pontypool. Assistant sister tutor and 
senior theatre sister, Swansea General and Eye Hosp. 
Sister-in-charge, Llwyndern Annexe of the Swansea 
General Hosp. 

Forp, Miss M. L., S.R.N., S.C.M., 
matron, Tewkesbury Hosp., Gloucestershire. 

Trained at Birch Hill Hosp., Rochdale, and Bolingbroke 
General Hosp., London, $.W.11. Staff nurse, ward 


Housekeeping Certificate, 


and theatre sister, Birch Hill Hosp., Rochdale. Theatre 
and sunlight sister, Archway Hosp., London, N.19. 
Sister, Merchant Navy. Private nursing, London. 
Senior sister, assistant matron and acting matron, 
Whitstable Hosp., Kent. Matron, (rewkerne Hosp., 
Somerset. Matron, Liskeard Hosp., Cornwall. 
Govutpinc, Miss E. M., S.R.N., S.R.C. N. S.C.M., House- 


keeping Certificate, Nursing Administrative Certificate, 
assistant matron, Charing Cross Hosp., W.C.2. 

Trained at The Middlesex Hosp., W.1, and The Belgrave 
Hosp. for Children, London, S.W.9. Night sister, 
second assistant, Preliminary Training School, Middlesex 
Hosp. Surgical ward sister, housekeeping sister, 
Middlesex Hosp. Sister-in-charge, Middlesex Hosp. 
Unit, Mount Vernon Hosp., Northwood. 

Graveney, Miss H. M., S. RIN. Nurse Administrators 
Certificate, matron, District Inf. Ashton. 

Trained at Royal Free Hosp., W.C.1., and Selly Oak Hosp., 

Birmingham. Ward sister, Luton and Dunstable Hosp. 


Ward sister and night sister, Royal Free Hosp. Assistant 
matron, Darlingion Memorial ii ‘ 
Hupson, Miss M. H., S.R.N., S.C.M., Housekeeping Certificate 
matron, Belfast Hosp. ‘for Children, Belfast. 
Trained at Royal Manchester Children’s Hosp., Pendlebury, 


Iona Hutton, matron, who is retiring after 30 
vears’ service. The event was arranged by 
Mrs. E. Whiteley and Miss G. Morgans, secretary, 
and the presentation took the form of a cheque, 
presented by Mrs. R. Howell, who was on the 

nursing staff when Miss Hutton joined in 1918. 
Past members of the nursing staff gave Miss 
Hutton a vacuum cleaner, and an electric 
toaster was subscribed by the domestic staff. 
The number of subscribers to a public testi- 
monial has now reached over 300. 


Epsom Hospital Exhibition and Fete 

The Epsom County Hospital recently held 
a Nursing Exhibition and Garden Fete, where 
visitors saw an operating theatre set up, 
complete with life-size models lent by a local 
store, and stands illustrating eighteen different 
aspects of a nurse’s studies ranging from the 


history of nursing through anatomy, 
physiology, skin diseases, tuberculosis, 
etcetera, to the last stand illustrating posts 


open to trained nurses. 

The student nurses gave a series of nine 
nursing demonstrations, films of medical 
interest were shown and cookery demonstra- 
tions on invalid diet were given by the 
Ministry of Food. Sideshows and refresh- 
ments were provided on the lawns. The 
function had a double purpose:—recruitment 
of staff, and the raising of funds for a film 
projector, over £90 being collected. 


Dissatisfaction Reported 
British State-registered nurses in Sydney, 
Australia, are reported to be complaining that 
they have been allocated jobs about which 
they know nothing. Seven of the nurses, who 
all say they were misled at Australia House, 
London, before leaving this country, went out 
for the New South Wales Hospital Com- 
mission; about 23 went under the State 

Public Health Development Plan. 


and Manchester Royal Inf. Ward sister, Royal 
Manchester Childrens Hosp., Pendlebury. Special diet 
Assistant 


sister, housekeeping sister, Preston Royal Inf. 
matron, Royal Hosp. for Sick Children, Edinburgh. 


Wiuiams, Miss G., S.R.N., matron, Isolation Hosp., Colwyn 


ay. 
Trained at Stanley Hospital, Liverpool. Ward sister at 


Isolation Hosp., Colwyn Bay. 


New Hospital Buildings at Bournemouth 


The patient’s needs remain the same after 
July 5 as they did before that date, and it is 
refreshing to find a hospital such as the 
Royal Victoria and West Hants Hospital, 
Shelley Road, Bournemouth, which has just 
opened a new ward for 32 patients, a new 
physiotherapy department, and quarters for 
ten of the hospitai’s domestic staff. 

The new Sir Arthur Watson Ward is named 
after the Chairman of the Board of Manage- 
ment, Sir Arthur Watson, C.B.E., LL.D., and 
the ward is divided into cubicles, chiefly for 
four beds, by glass partitions. This means 
that the patient does not feel that he is one 
of too large a unit, and yet the nurses can see 
the whole ward at once. There are also two 
separate rooms for very ill patients leading 
out of the main ward. 

The ward kitchen has been designed to 
give convenience to the staff and has modern 
rustless steel sinks. The new accommodation 
for ten of the domestic staff is pleasant, and 
shows detailed planning. The rooms have 
built-in cupboards, bedside lights and a modern 
combined chest of drawers and dressing table. 
There is a recreation room for the staff at the 
end of the building which is all on the ground 
level. 

The new ward was formally opened by the 


President of the Hospital, the Earl of 
Malmesbury, in the presence of Sir Arthur 
Watson and the Mayor of Bournemouth, 
Councillor J. W. Moore, J.P., who becomes 


Chairman of the local hospital management 
committee under the new regime. 
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NURSING TIMES, 


Retirements 


Miss J. Liggins 
A former member of the nursing staff of 


Birmingham Eye Hospital, Miss J. Liggins, 
matron of Birkenhead Infectious Diseases 
Hospital, Cheshire, since 1930, retired last 


month after 40 years’ nursing career. She 
trained at Birmingham Eye Hospital and wag 
well known among nurses in the Midlands. 


Miss Mary Noakes 
Miss Mary Noakes, S.R.N., S.C.M., Diploma 
in Nursing, London University, Senior Sister 
Tutor, King Edward Memorial Hospital, 
Ealing, W.13, has retired from her post owing 
to ill health after 18 years loyal service. Her 
place has been filled by Miss Gantry, S.R.N,, 
S.C.M., Diploma in Nursing, and Sister Tutor 

Diploma, University of London. 


Miss G. Riding 
Miss G. Riding, matron of 
Children’s Hospital, Liverpool, is retiring. 
Miss Riding was awarded the O.B.E. for her 
gallantry when the Mill Road Infirmary, 
Liverpool, of which she was then matron, 
was hit during the 1941 blitz. 


Miss E. Wallace 

Miss Evelyn Wallace, matron of the Liver- 
pool Eye, Ear and Throat Infirmary since 
1945, has retired. She became a State-regis- 
tered nurse 32 years ago, and was a nursing 
sister in the first world war. Miss Wallace has 
been with the Eye, Ear and Throat Infirmary 
for 19 years, and will be succeeded by Miss 
A. B. King, assistant matron for the past 
three years. 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 


The following appointments have been made : Miss A. ForBga 
as superintendent to Manchester (Ardwick); Miss J. Naan as 
chief superintendent nurse to Manchester and Salford D.N.L; 
Miss G. CooPpgr as superintendent and supervisor of midwives 


Alder Hey 


to Hants. C.N.A.; Miss V. FALLows as superintendent to 
Stockport; Miss E CouSmns as superintendent to Edmonton; 
Miss . MoorRHEAD as superintendent to Surbiton; Miss | 


to Carlisle; Miss A. CoZLLINS as 
assistant superintendent to Liverpool (Derby); Miss M, 
BacCw as assistant superintendent to Cornwall; Miss A. 
DILWorrTH as assistant superintendent to Southport; Miss 
P. APPLEBY as assistant superintendent to Brixton; Miss 
W. Macks as assistant superintendent to Warws. C.N.A.; 
Miss P. SALKELD as second assistant superintendent to 
Worcester City (temporary.); Miss A. WREEDEN as assistant 
third superintendent to Reading. Miss Eptrn Fareiess 
to Liverpool (Queen Victoria D.N.A.) as senior superin- 
tendent; Miss Lucy Mauer to Wigan as superintendent; 
Miss Edith Moratn to Cornwall (C.N.A.) as assistant 
superintendent; Miss MA«Ga .£: Foster to Somerset (C.N.A.) 
as assistant superintendent; Miss ExtzaBe 8 Harr to Wool- 
wich and Plumstead as first assistant superintendent; Miss 
Annie Witiiams to Kensington as second assistant super- 
intendent; M 
ant superintendent. 


GOUDGE as superintendent 


Miss D. Hope as superintendent to 
Kilburn; Miss V. Scorr as superintendent to Bournemouth; 
Miss E. Lucas as superintendent to Cheltenham; Miss A. 
Day as Chief Nursing Officer to Eastbourne; Miss EB, 
Bovutton as assistant superintendent to Kilburn; Miss D. 
Burton as assistant superintendent to Bury; Miss A. Tonce 
asassistant superintendent to Somerset C.N.A.; Miss A. 
Humpnrey as assistant superintendent to Croydon; MissA. 
Mackie as second assistant superintendent to Croydon. 


OVERSEAS NURSING SERVICE 
APPOINTMENTS 


The following appointments have been made to the Colonial 
Norsing S rvice.—Miss Isabel Smams of Wingate, 
Durham, as nursing sister in Zanzibar. Miss A. W. Joss, 
of Welshpool, Montgomeryshire, as nursing sister in Sarawak. 
Miss C. G. J. Reap, of Welby Abbey Vicarage, Yorkshire, 
as nursing sister in_ Uganda. Miss G. M. Rocers of 
Bishopston, Bristol, 7, as nursing sister in Kenya. Miss 
i J. Brewer of Hollickwood Avenue, London, N.12, a 
nursing sister in Uganda. Miss A. V. McDonneLi of Keighley 
Y —., as senior nursing sister (radiographer) in Trinidad. 
Miss A. R. L. Skinner of inburgh as nursing sister 
Nigeria. Miss M. Sarcent, of Bilbrook, Wolverhampton, as 
nursing sister in Northern "Rhode ia. Miss M. S. Murpocn 
of Hendon, London, N.W.4, as nursing sister in Zanzibar. 
Miss E. E. Mrces, of Liverpool 8, as nursing sister in Uganda. 
Miss E. R. Satmonp of Dundee, as senior nursing si ter at 
the Civil Hospital, St. Helena. Miss Doris Barcray of 
Litheriand, Liverpool, as nursing sister in Malaya. Miss 
Mabel Jusss of Upton, Gainsborough, as nursing sister ia 
Kenya. Miss J. E. M. Warn of Colebrooke, Plympton, Devon, 
as nursing sister in Uganda. Miss Ellen Hinps, of Plaistow, 
E.13, as senior resident nurse-midwife in the Barbados. 


fiss Berenice Parkes to Bolton as second assist- 
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